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School  Medical  Department, 
Town  Hall, 

Bedford. 
February,  1938. 


To  His  Worship  the  Mayor,  the  Aldermen  and 
Councillors,  and  the  Members  of  the  Education 
Committee  of  the  Borough  of  Bedford. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  annual  report 
for  the  year  1937. 

There  were  no  considerable  changes  in  the  work  of  the 
School  Medical  Service  during  the  year  under  review.  The 
prevalence  of  infectious  disease,  in  particular  diphtheria,  was 
much  less  than  in  the  preceding  year,  and  generally  the  health 
of  the  children  was  well  maintained. 

I wish  to  thank  the  Director  of  Education  and  his  Staff, 
the  Assistant  School  Medical  Officer,  the  Dental  Officer,  the 
School  Nurses,  the  Head  Teachers,  and  members  of  their  Staffs, 
the  School  Attendance  Officers,  the  clerical  staff  of  the  Public 
Health  Department  and  the  members  of  the  School  Care  Com- 
mittee for  the  help  they  have  given  to  the  work  of  the  School 
Medical  Service  during  the  year. 

I am. 

Your  obedient  servant, 

G.  K.  BOWES, 

School  Medical  Officer. 
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ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1937. 


Thfe  arrangement  of  this  report  is  in  accordance  with  the 
suggestions  of  the  Board  of  Education. 

CO-ORDINATION  WITH  OTHER  HEALTH  SERVICES. 

Co-ordination  is  maintained  with  other  health  services  by 
the  fact  that  the  staffs  of  the  Public  Health  Service  and  of  the 
School  Medical  Service  are  largely  identical,  and  there  is 
ready  change  of  information  between  the  two  departments. 

SCHOOL  BUILDINGS  AND  SCHOOL  HYGIENE. 

The  most  notable  feature  of  the  year  was  the  opening  of 
the  Silver  Jubilee  School  in  April.  This  school  was  built  in 
order  to  serve  the  needs  of  the  increasing  number  of  children 
on  the  Corporation  Housing  Estates.  It  provides  for  Senior 
Boys,  Senior  Girls  and  Infants.  Its  opening  involved  the  re- 
organisation of  all  the  schools  south  of  the  river,  including  the 
transformation  of  the  old  Ampthill  Road  Girls’  and  Boys’  Schools 
into  Junior  Schools  for  children  aged  seven  to  eleven  years. 
The  school  incorporates  modern  ideas  of  school  construction. 
It  is  centrally  heated  throughout. 

On  account  of  the  very  rapid  growth  of  the  child  population 
south  of  the  river  the  Town  Council  has  already  approved  in 
principle  the  building  of  an  additional  school  in  this  area  as  a 
Junior  Mixed  School  and  the  enlargement  of  the  Silver  Jubilee 
Infants’  School. 

In  September  a nursery  classroom  was  opened  at  Priory 
Council  Infants’  School  for  children  aged  three  to  five.  At  the 
time  of  writing  the  number  on  the  register  is  twenty-four. 

With  the  exception  of  the  Ampthill  Road  School,  where 
more  extensive  alterations  are  under  consideration,  and  the 
Priory  Street  Roman  Catholic  School,  a non-provided  school, 
central  heating  is  now  installed  in  all  the  schools. 

One  wonders  sometimes  whether  central  heating  is  really 
the  last  word  in  heating  arrangements.  It  is  true  that  in  the  past 
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the  choice  was  between  schoolrooms  heated  by  open  fires,  which 
were  often  much  too  cold,  and  schoolrooms  heated  centrally, 
which  could  at  least  be  maintained  at  a temperature  reasonably 
comfortable  for  sedentary  work.  At  the  same  time  modern 
physiology  has  demonstrated  that  for  the  highest  degree  of 
health  some  part  of  the  external  heat  necessary  should  be  pro- 
vided by  radiant  heat,  that  is,  a form  of  heat  which  passes  direct 
from  the  source  of  heat  to  the  object  heated  without  heating 
the  intervening  medium  and  is  best  exemplified  by  the  sun  on 
a cool  spring  day;  the  sole  source  of  heat  should  not  be  the 
heat  of  the  surrounding  air.  Those  who  work  constantly  in 
centrally  heated  schools  do,  in  fact,  sometimes  complain  of  the 
devitalising  effect  of  the  air;  and  this  is  perhaps  even  more 
apparent  to  those  who  only  go  into  such  schools  intermittently. 
In  the  same  way  one  also  hears  of  the  feeling  of  oppression 
produced  by  the  heat  on  those  who  normally  live  in  the  ordinary 
type  of  unheated  houses  and  visit  their  friends  in  modern  flats. 
In  fact  one  result  of  living  in  a centrally  heated  atmosphere 
seems  to  be  that  on  account  of  the  depressing  effect  on  meta- 
bolism, an  increasingly  high  temperature  is  desired.  It  is  again 
by  no  means  certain  that  many  of  the  prevalent  catarrhal  con- 
ditions and  so-called  “ colds  ” are  not  due  rather  to  tropical 
internal  conditions,  including  the  overheating  of  centrally  heated 
atmospheres,  than  to  too  low  a temperature.  In  view,  however, 
of  the  convenience  and  saving  of  labour  of  central  heating  and 
the  difficulty  of  suggesting  any  reasonably  practical  alternative, 
it  is  probable  that  an  increasing  number  of  persons  must 
inevitably  be  subjected  to  this  form  of  heating  under  present 
conditions  of  civilisation. 

MEDICAL  INSPECTION. 

The  age  groups  inspected  were  in  accordance  with  the 
Schedule  of  the  Board  of  Education,  namely  Entrants,  who  are 
examined  as  soon  as  possible  after  entering  school.  Intermediates, 
or  those  who  have  attained  the  age  of  8 years,  and  Leavers,  or 
those  who  have  attained  the  age  of  12  years.  Each  school  is 
visited  twice  in  the  year  for  routine  inspection  and  for  re- 
inspection of  those  children  found  defective  at  previous 
inspections. 

Numbers  Inspected. 

The  average  number  on  the  school  register  during  the  year 
1937  was  4,346,  which  may  be  compared  with  4,295  during  1936. 

This  increase  in  the  number  on  the  register  indicates  that 
a considerable  amount  of  immigration  is  still  taking  place  into 
the  borough. 

The  total  number  of  children  who  underwent  routine 
medical  inspection  was  1,646,  of  which  638  were  entrants,  538 
in  the  intermediate  group,  and  470  leavers.  The  total  number 
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inspected  is  over  300  in  excess  of  the  previous  year.  The  number 
of  children  found  to  require  treatment  for  defects,  apart  from 
uncleanliness  or  dental  defects,  was  301,  or  18.29  per  cent,  of  the 
total  examined  at  routine  inspections,  and  this  percentage  is 
distributed  as  follows: — entrants,  20.5;  intermediate,  16.8; 
leavers,  16.8.  It  should  be  remarked  that  many  children  who 
were  noted  for  observation  only  at  the  original  examination  will 
have  been  found  to  require  treatment  at  subsequent  inspections, 
or  as  the  result  of  subsequent  developments  in  accordance  with 
advice  given  to  the  parents. 

A total  of  290  children  or  17.6  per  cent,  of  the  number 
examined  were  referred  for  further  observation.  Advice  of 
a preventive  nature,  or  for  slight  defects  not  worth  recording, 
is  also  given  at  inspections  to  parents  who  attend  with  their 
children. 

In  addition  to  the  number  of  children  examined  at  routine 
inspections,  372  children  were  specially  examined  at  the  request 
of  the  Head  Teachers,  the  School  Nurse  or  parent  on  account 
of  some  suspected  defect. 

The  number  of  re-inspections  carried  out  for  the  purpose 
of  following  up  those  children  found  to  be  defective. was  3,048. 

In  the  case  of  routine  inspections  the  parents  attended  the 
inspections  in  919  cases;  in  48  cases  other  relations  or  friends; 
while  in  679  cases  no  relations  or  friends  accompanied  the  child. 

FINDINGS  OF  INSPECTION. 

Minor  Ailments. 

A large  number  of  slight  injuries,  such  as  cuts  and  bruises, 
and  slight  illnesses,  come  under  review,  largely  as  special  cases 
for  diagnosis,  and,  when  necessary,  observation  or  treatment. 


Malnutrition. 

The  table  on  page  42  gives  the  state  of  nutrition  among 
children  so  far  as  it  is  possible  to  give  this  in  figures.  It  may 
be  again  stated  that  there  is  no  satisfactory  standard  for  the 
measurement  of  nutrition,  and,  in  spite  of  all  that  has  been 
written,  the  figures  for  nutrition  really  depend  on  the  observer’s 
personal  impression  of  the  general  physical  state  that  constitutes 
good,  sub-normal  and  bad  nutrition.  If,  therefore,  the  figures 
given  on  the  basis  of  this  general  impression  are  taken  it  appears 
that  at  routine  inspections  240,  or  14.58  per  cent,  of  the  total 
examined,  were  noted  as  suffering  from  sub-normal,  and  4,  or 
0.24  per  cent.,  as  suffering  from  definitely  bad  nutrition.  These 
figures  appear  satisfactory.  If,  however,  we  were  to  regard  such 
a special  defect  as  carious  teeth  as  an  indication  of  imperfect 
nutrition,  a view  for  which  there  is  much  evidence,  it  would 
appear  in  this  case,  from  the  figures  given  under  dental  inspec- 
tion, that  the  number  of  perfectly  nourished  children  is  really 
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very  small.  If  again  we  were  to  replace  our  picture  of  normal 
nutrition  formed  from  inspecting  civilised  school-bound  children 
by  some  such  picture  as  that  imagined  by  French  eighteenth- 
century  writers  of  the  noble  savage  living  free  from  the  restric- 
tions of  civilisations,  which  include  superfluous  clothing,  long 
hours  spent  in  close  rooms  and  a sophisticated  and  artificial  diet, 
we  might  realise  that  our  conception  of  normal  nutrition,  which 
is  not  inconsistent  with  carious  teeth,  flabby  muscles,  pale  greasy 
skins,  is  yet  far  from  perfect  nutrition,  though  we  may,  in  fact, 
doubt  whether  this  perfect  nutrition  often  has  been,  or  can  be 
realised  in  human  society. 

Children  are  in  practice  noted  as  referred  for  treatment  for 
malnutrition  when  extra  nourishment  seems  to  be  required,  either 
in  the  form  of  free  milk  or  cod  liver  oil,  to  be  provided  either 
by  the  Education  Committee  or  the  School  Care  Committee. 
Recommendations  for  extra  nourishment  may  be  made,  not  only 
when  the  existing  state  of ‘nutrition  is  sub-normal,  but  also  when 
there  seerns  to  be  risk  of  the  appearance  of  malnutrition  even 
though  existing  nutrition  is  good. 

At  routine  inspections  116  children,  or  7.0  per  cent.,  were 
noted  as  requiring  either  treatment  or  continued  observation  on 
account  of  their  actual  nutritional  condition,  or  risk  of  develop- 
ment of  malnutrition.  The  classification  of  these  children  under 
the  heads  of  the  table  on  page  42  is  as  follows  : 


Classification. 
Numbers  for 

A 

(Excellent) 

B 

(Normal) 

c 

(Slightly 

Sub-normal) 

D 

(Bad) 

Totals 

Treatment 
Numbers  for 

— 

13 

82 

2 

97 

observation 

. . . 

1 

17 

1 

19 

Totals 

...  

14 

99 

3 

116 

At  special  inspections  46  children  were  referred  for  treat- 
ment on  the  same  principle  or  for  continued  observation,  of 
which  the  classification  is  shown  in  the  following  table. 


Classification. 

A B 

c 

D 

Totals 

Numbers  for 

(Excellent)  (Normal) 

(Slightly 

Sub-normal) 

(Bad) 

Treatment 
Numbers  for 

...  ■ 6 

39 

— 

45 

observation 

Totals 

...  ' ' mm  mmm 

...  “*■“  6 

1 

40 

— 

1 

46 

Uncleanliness. 

The  children’s  heads  are  systematically  examined  both  at 
the  routine  inspections  of  the  School  Medical  Officer,  and  also 
at  the  visits  of  the  School  Nurses  to  the  schools  for  the  purpose 
of  this  examination.  Parents  receive  notice  of  the  former 
examination,  and  therefore  in  some  cases  a special  effort  is  made 
to  clean  up  the  child  before  examination.  No  notice  of  the 
examination  of  the  School  Nurse  is  sent,  and  the  number  of 
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children  found  with  verminous  heads  on  such  an  occasion  gives 
a truer  index  of  the  normal  condition  of  the  school. 

At  the  routine  medical  inspections  33  children  out  of  the 
total  examined  were  found  with  lice  or  nits  in  their  heads,  and 
of  this  number  4 were  boys  and  29  girls. 

At  the  routine  inspections  of  the  School  Nurses,  which 
include  a systematic  review  of  all  the  children  once  a term,  in 
addition  to  visits  for  following  up  those  found  unclean,  554 
individual  children  were  found  to  have  unclean  heads  at  one  or 
more  of  these  inspections.  This  number  included  56  boys  and 
498  girls. 

The  total  figure  shows  a slight  decrease  on  that  of  the 
previous  year,  namely  572,  and  this  in  spite  of  the  additional 
number  on  the  school  register,  and  of  the  large  number  of  immi- 
grant families,  many  of  whom  have  evidently  come  from  areas 
where  a less  high  standard  of  cleanliness  is  maintained  in  the 
schools  than  is  the  case  in  Bedford. 

Chronic  Tonsillitis  and  Adenoids. 

Fifty-three  children,  or  3.2  per  cent,  of  those  examined  at 
routine  inspections  were  found  to  be  suffering  from  chronic 
tonsillitis  or  adenoids,  or  both  combined,  to  such  an  extent  that 
they  were  referred  for  medical  treatment.  An  additional  133 
children  were  referred  for  observation,  some  of  whom  will  have 
required  treatment  at  a later  stage  either  on  re-inspection  or  on 
the  advice  of  the  family  doctor.  At  special  inspections  12  children 
were  referred  for  treatment  on  account  of  these  conditions,  while 
9 were  noted  for  observation. 

Tuberculosis. 

Children  suffering  from  definite  tuberculosis  are  rarely 
discovered  for  the  first  time  at  routine  inspections,  though 
children  already  under  treatment  may  come  under  review  at 
these  times,  or  may  be  seen  as  special  cases. 

At  routine  inspections  two  children  were  noted  as  suffering 
from  definite  tuberculosis,  in  one  case  of  the  glands  of  the  neck, 
and  in  the  other  of  the  peritoneum.  One  additional  child  was 
noted  as  suffering  from  suspected  pulmonary  tuberculosis. 

As  special  cases  there  were  found  one  case  of  tuberculosis 
of  the  glands  of  the  neck,  and  two  cases  of  suspected  pulmonary 
tuberculosis. 

For  further  information  on  children  suffering  from 
tuberculosis  who  remain  under  treatment  or  observation  from 
previous  years  reference  is  made  to  the  section  on  physically 
defective  children. 

Skin  Diseases. 

Scabies  is  found  somewhat  rarely  among  school  children. 
Seven  cases  in  all  were  found  either  at  routine  (2)  or  special  (5) 
inspections. 
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Ringworm  of  the  skin.  Three  cases  were  discovered  during 
the  year  under  review  at  special  inspections. 

Ringworm  of  the  Scalp.  This  condition  is  only  occasionally 
found  in  schools.  Two  children  were  discovered,  one  at  a 
routine  and  the  other  at  a special  inspection. 

Impetigo.  This  condition  is  associated  with  lack  of  general 
resistance  to  infection,  and  often,  though  not  always,  with  lack 
of  personal  cleanliness.  At  routine  inspection  5 cases  were  found 
and  13  at  special  inspections.  Many  cases  not  included  in  these 
figures  were  also  seen  by  the  School  Nurse.  This  condition 
was  unduly  prevalent  last  year,  probably  largely  on  account  of 
the  comparative  absence  of  sunlight  during  two  successive 
summers. 


External  Eye  Diseases. 

These  diseases  include  blepharitis  (sore  lids),  conjunctivitis, 
keratitis  and  corneal  ulcer.  They  are  largely  the  result  of 
unhealthy  conditions  caused  by  poor  nutrition.  They  are  not 
commonly  found  in  Bedford.  At  routine  inspections  were 
found  5 cases  of  blepharitis,  1 of  conjunctivitis,  and  2 of  keratitis; 
while  at  special  inspections  there  were  6 cases  of  blepharitis  and 
5 of  conjunctivitis. 

Defective  Vision. 

48  or  2.9  per  cent,  of  the  total  examined,  omitting  entrants, 
including  23  boys  and  25  girls,  were  found  on  routine  inspection 
to  require  treatment  for  defective  vision  apart  from  squint,  and 
a further  13  for  squint,  including  7 boys  and  6 girls.  Additional 
numbers  were  referred  for  observation  on  the  ground  either  that 
they  already  had  glasses  or  did  not  require  immediate  treatment, 
as  follows  : — defective  vision  apart  from  squint  27,  including  9 
boys  and  18  girls,  and  squint,  14,  including  9 boys  and  5 girls. 

At  special  examinations  51  children,  including  15  boys  and 
36  girls  were  found  to  require  treatment  for  defective  vision, 
(excluding  squint),  while  3 boys  were  referred  for  observation. 
10  children,  including  5 boys  and  5 girls,  were  referred  for  treat- 
ment for  squint. 

Two  special  points  require  mention.  The  large  proportion 
of  children  examined  as  special  cases  indicates  that  teachers 
readily  refer  children  for  examination  on  the  occurrence  of 
symptoms  of  eye-strain  or  failure  of  vision,  and  do  not  wait  for 
routine  examinations.  The  greater  proneness  of  girls  to  eye 
symptoms  may  be  attributed  to  their  greater  application  to  close 
work  and  sedentary  pursuits  in  comparison  with  boys. 

The  commonest  eye  defect  among  school  children  is  hyper- 
metropia,  or,^  as  it  is  sometimes  not  very  aptly  called,  long  sight. 
In  this  condition  distant  vision  is  often  perfect,  but  this  end  is 
only  attained  by  the  constant  use  of  the  muscles  of  visual 
accommodation.  During  any  temporary  illness  or  period  of 
exceptional  eye-strain  the  muscles  may  be  incapable  of  this 
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amount  of  abnormal  work  and  failure  of  distant  vision  may 
result.  Even  if  distant  vision  can  be  maintained,  the  additional 
strain  on  the  muscles  of  accommodation  needed  for  close  work 
may  cause  symptoms  of  eye  ache  and  headache.  For  this  reason 
a large  number  of  children  are  examined  who  complain  of  these 
symptoms,  even  if  their  distant  vision  is  normal.  Relief  of  symp- 
toms is  obtained  by  the  prescription  of  convex  glasses,  either  for 
constant  use  to  relieve  the  constant  abnormal  strain  of  accommo- 
dation, or  for  close  work  to  counteract  the  additional  strain 
caused  by  the  hypermetropia. 

Ear  Diseases  and  Defective  Hearing. 

At  routine  inspections  4 children  were  found  to  be  suffering 
from  a definite  degree  of  deafness  and  referred  for  treatment, 
while  4 cases  were  kept  under  observation.  At  special  inspections 
9 children  were  referred  for  treatment,  and  4 for  observation. 

Four  children  in  all  were  found  at  routine  inspections  to  be 
suffering  from  otitis  media,  or  discharging  ears,  of  which  2 were 
referred  for  treatment,  while  the  remaining  2 were  already  under 
treatment  and  were  therefore  referred  for  observation.  At  special 
inspections  10  children  were  referred  for  treatment  and  2 for 
observation. 

With  the  improvement  in  the  general  environmental  condi- 
tions of  the  elementary  school  population,  discharging  ears  have 
become  much  less  frequent  than  formerly. 

Dental  Defects. 

Of  the  total  number  of  4,644  children  inspected  by  the 
School  Dentist,  2,962  or  63.8  per  cent,  were  found  to  require 
treatment  on  account  of  dental  caries.  For  further  information 
reference  is  made  to  the  report  of  the  Dental  Officer. 

On  account  of  the  general  improvement  in  the  condition  of 
the  children’s  mouths  as  the  result  of  the  continued  working  of 
the  complete  dental  scheme,  the  number  of  children  who  require 
treatment  tends  to  diminish,  the  figures  for  the  years  1935  and 
1936  having  been  75.7  and  70.4  per  cent,  respectively. 


Deformiti  es  and  Crippling  Defects. 

No  defect  severe  enough  to  amount  to  real  and  general 
physical  incapacity  was  found  at  routine  or  special  inspections. 
Apart  from  spinal  curvature,  to  be  mentioned  immediately,  10 
defects  of  minor  degree  were  found  at  routine  inspections,  and 
\ 4 at  special  inspections.  Further  information  as  to  the  type  of 
>pse  included  under  this  description  is  given  under  the  heading 
of  exceptional  children. 

Some  degree  of  postural  deformity  severe  enough  to  require 
treatment,  was  noted  in  50  cases  in  all,  45  at  routine  and  5 at 
special  inspections.  Treatment  was  available  in  49  cases,  while 
the  remaining  case,  where  treatment  was  not  at  present 
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available,  was  noted  for  observation.  These  conditions  included 
stooping,  round  shoulders  of  marked  degree,  inequality  in  level 
of  shoulder  blades,  and  some  degree  of  lateral  curvature  of  spine. 
These  defects  are  due  generally  to  improper  use  of  the  muscles, 
which  is  likely  to  be  the  result  of  unhealthy  conditions  of  living 
and  bad  habitual  posture,  especially  at  periods  of  rapid  growth 
and  strain.  They  are  more  common  in  girls.  Slight  degrees  of 
postural  defect  which  have  not  been  noted  are  still  more  common. 

INFECTIOUS  DISEASES. 


Incidence. 

The  following  table  shows  the  number  of  cases  of  infectious 
disease  of  all  forms  of  which  particulars  were  obtained  from 
notifications  of  medical  practitioners  or  from  reports  from  Head 


Teachers  : — 

Scarlet  Fever  ...  ...  ...  36 

Diphtheria  ...  ...  ...  29 

Measles  ...  ...  ...  53 

Whooping  Cough  ...  ...  26 

Mumps  ...  ...  ...  11 

Chicken  Pox  ...  ...  ...  92 

German  Measles  ...  ...  2 


Scarlet  Fever. 

36  cases  occurred  among  school  children  during  the  year. 
This  number  of  cases  was  less  than  that  of  the  preceding  year, 
75.  The  number  of  cases  occurring  in  each  of  the  three  terms 
was  as  follows  : — 13,  18  and  5,  from  which  it  will  be  seen 
that  the  greatest  number  of  cases  occurred  in  the  summer  term, 
and,  contrary  to  the  usual  behaviour  of  scarlet  fever,  the  pre- 
valence was  not  at  its  highest  in  the  autumn  term.  There  was 
no  specially  high  incidence  in  any  one  school. 

Diphtheria. 

In  contrast  to  1936,  when  112  cases  of  diphtheria  occurred 
among  school  children,  in  1937,  29  cases  only  occurred.  The 
number  of  cases  occurring  in  each  of  the  three  terms  was  as 
follows  : 5,  4 and  20.  Generally  the  cases  were  of  much  milder 

type  in  1937  than  in  1936. 

The  diminished  prevalence  of  diphtheria  may  be  accounted 
for  in  part  by  the  fact  that  many  of  the  school  population  must 
have  acquired  a large  amount  of  natural  immunity  in  conse- 
quence of  the  preceding  epidemic  prevalence  in  1936,  a process 
which  is  now  believed  to  be  the  natural  cause  of  the  decline  of 

in  1936  and  the  early  part 
of  1937  no  less  than  37.7  per  cent,  of  the  school  population  com- 
pleted  a course  of  artificial  immunisation.  This  proportion  of 
artificially  immunised  children  in  a community  cannot  be  expected 
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to  prevent  the  epidemic  appearance  of  diphtheria,  and  it  is  stated 
that,  in  order  to  achieve  this  end,  not  less  than  about  70  per 
cent,  of  the  children,  including  those  under  school  age,  should 
be  immunised.  When  it  is  realised  that  the  percentage  actually 
obtained  was  obtained  only  when  parents  were  alarmed  by  the 
prevalence  of  diphtheria,  it  is  very  doubtful  whether  anything 
like  this  percentage  of  artificially  immunised  children  can  be 
maintained  in  the  future.  The  steps  taken  in  the  year  under 
review  to  give  all  new  entrants  into  schools  the  opportunity  of 
artificial  immunisation  are  outlined  in  the  next  paragraph. 


Diphtheria  Immunisation. 


Though  in  fact  the  parents  of  children  entering  school  as 
infants  in  the  year  under  review  (apart  from  immigrants)  had 
already  been  previously  circularised  while  on  the  Health  Visitors’ 
list  before  entering  school,  yet  in  the  October  term  leaflets  were 
distributed  through  the  Head  Teachers  to  the  parents  of  all 
children  in  the  Infants’  Schools  who  had  newly  entered  since 
October,  1936,  the  date  of  the  last  circularisation,  as  well  as  to 
parents  of  all  children  in  other  schools  who  had  newly  entered 
the  area  since  the  same  date.  The  following  statement  shows 
the  numbers  and  the  percentage  of  cases  in  which  treatment  was 
accepted,  and  in  which  it  has  been  completed. 


New  Entrants 
in  School 
(infant  entrants 

and  older  Treatment  Treatment 

immigrants)  accepted.  completed. 


Treatment 
not  begun  or 
discontinued 
before 
completion. 


509 

Percentages 


205 

40.28 


173 

33.99 


32 

6.29 


Treatment  was  carried  out  either  at  the  School  Clinic  at 


30,  Bromham  Road,  or  at  the  Barford  Avenue  Centre.  It  was 
by  three  injections  of  Icc.,  1.5cc.,  and  1.5cc.  respectively  of 
toxoid — antitoxin  floccules  at  intervals  of  a fortnight. 


Other  Diseases. 

A small  number  of  cases  of  measles  occurred  in  the  early 
part  of  the  year,  the  remains  of  an  epidemic  of  the  preceding 
year. 

There  was  no  notable  prevalence  of  any  other  infectious 
disease. 


FOLLOWING  UP. 

Children  requiring  treatment  are,  as  a general  principle, 
referred  to  their  family  doctor.  Children  requiring  treatment 
or  continued  observation,  are  seen  at  the  next  routine  inspection 
at  the  school  in  order  to  ascertain  the  effect  of  treatment  or 
the  result  of  the  lapse  of  time;  if  they  require  earlier  or  more 
continuous  re-inspections  they  are  seen  at  the  School  Clinic. 
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Home  visiting  of  children  is  undertaken  by  the  School  Care 
Committee  to  whose  work  reference  is  made  later. 

There  is  one  whole-time  School  Nurse,  and  in  addition  two 
of  the  Health  Visitors  give  part  of  their  time  to  the  duties 
of  School  Nurse.  These  duties  consist  in  weighing  and 
measuring  children  preparatory  to  medical  inspections,  in 
attendance  at  the  clinics,  including  the  Dental  Clinic  on 
anaesthetic  days,  in  carrying  out  cleanliness  inspections  in  the 
schools,  and  generally  in  bringing  to  the  notice  of  the  School 
Medical  Officer  children  suspected  of  some  defect,  and  following 
up  those  found  to  be  defective. 

During  the  early  part  of  the  year  the  services  of  the  Golding- 
ton  District  Nurse  was  still  retained  for  Goldington  Green 
Council  School.  On  her  taking  up  the  post  of  Municipal  Mid- 
wife the  duties  at  this  school  were  undertaken  by  the  School 
Nurse. 

For  the  purpose  of  cleanliness  inspection  the  schools  are 
regularly  visited  at  least  three  times  a term  by  the  School 
Nurses.  At  the  first  of  these  inspections  the  whole  school  is 
systematically  examined,  at  the  last  two  only  those  children  found 
to  be  unclean  at  previous  inspections.  Notices  are  sent  to 
parents  of  those  children  found  to  be  unclean  and  in  the  worst 
cases  the  possibility  of  exclusion  is  mentioned. 

In  some  cases  where  the  persistently  verminous  condition 
of  the  children  really  amounted  to  marked  neglect,  the  services 
of  the  Inspector  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children  were  requested. 

In  spite  of  all  these  measures  there  still  remains  a small 
number  of  verminous  families  in  which  it  is  very  difficult  to 
achieve  any  real  improvement,  and  in  which  any  improvement, 
if  effected,  is  likely  to  be  followed  by  a rapid  relapse  to  the 
old  condition.  Such  children  in  addition  to  the  liability  to 
damage  to  their  own  health  by  the  development  of  sores  on 
the  scalp,  which  are  the  direct  result  of  the  verminous  condition, 
are  always  a source  of  danger  to  other  children. 


MEDICAL  TREATMENT. 

General  Scheme  and  Numbers  Treated. 

As  already  indicated,  all  children  found  defective  are 
referred  for  treatment  as  a general  principle  to  the  family  doctor. 

Where,  for  any  reason,  the  services  of  a family  doctor  are 
not  available,  treatment  of  many  minor  ailments,  and  of 
conditions  requiring  the  regular  and  daily  treatment  of  a nurse 
is  undertaken  at  the  School  Clinic. 

The  School  Nurse  attends  the  School  Clinic  at  the  Education 
Offices,  30  Bromham  Road,  every  morning  from  9 to  10  a.m.,  and 
the  School  Medical  Officer  attends  the  same  clinic  at  2-3o’p.m. 
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on  Friday  afternoons.  Children  are  also  seen  in  emergency  by 
the  School  Medical  Officer  at  the  Town  Hall. 

The  following  table  gives  the  number  of  attendances  at  the 
Clinic  and  gives  some  idea  of  the  conditions  treated  by  the 
School  Nurse. 

Unclean  Heads 
External  Eye  Complaints 
Minor  Ear  Defects 
Scabies 

Ringworm  (on  head) 

Ringworm  (on  body) 

Impetigo 

Other  Skin  Diseases  ... 

Attendances  for  administration  of  Cod  Liver 
Oil  

Miscellaneous  (minor  injuries,  etc.) 

4,019 


400 

69 

517 

37 

35 

58 

410 


1,497 

996 


The  figures  just  given  include  attendances  during  the  early 
part  of  the  year  at  Pearcey  Road  School  clinic,  which,  during 
that  time,  was  attended  weekly  on  Tuesday  afternoons  by  the 
School  Nurse.  This  was  discontinued  during  the  course  of  the 
year  in  order  to  economise  time,  and  because  it  was  of  doubtful 
utility. 

In  addition  to  the  figures  given  above,  597  attendances  were 
made  in  respect  of  199  individual  children  for  the  instillation  of 
atropine  ointment  preliminary  to  examination  for  refraction. 

The  figures  just  given  refer  to  those  children  seen  by  the 
School  Nurse.  In  addition  the  School  Medical  Officer  saw  for 
the  first  time  at  the  Clinic  264  cases,  while  the  number  of  re- 
examinations was  616.  In  connection  with  these  attendances  of 
children  795  parents  attended. 

In  addition  to  the  figures  just  given  102  children  attended 
for  special  examination  as  to  the  correctness  and  fit  of  the 
spectacles  supplied. 

The  number  of  individual  children  treated  will  be  found  in 
Table  IV.  of  the  appendix. 

The  figures  of  children  seen  by  the  School  Medical  Officer 
show  a very  considerable  increase  over  those  for  the  previous 
year.  This  increase  is  to  be  accounted  for  mainly  by  the  larger 
number  of  children  who  received  ultra-violet  light  treatment. 


Minor  Ailments. 

Cuts,  bruises,  slight  injuries,  and  other  conditions  are  treated 
at  the  School  Clinic.  First  Aid  Boxes  are  kept  in  all  schools,  and 
are  supplied  with  materials  from  the  School  Clinic. 
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Malnutrition. 

During  the  early  part  of  the  year  milk  was  supplied  by  the 
School  Care  Committee  for  children  who  were  suffering  from 
malnutrition  or  danger  of  its  appearance.  For  those  children 
whose  parents  were  unemployed  milk  was  also  available  from  the 
Mayor’s  Fund.  64  children  were  supplied  with  milk  from  the 
funds  of  the  Care  Committee,  and  an  additional  51  from  the 
Mayor’s  Fund.  In  September  the  work  of  these  voluntary 
agencies  was  replaced  by  the  provision  of  milk  under  Sections 
82-84  of  the  Education  Act,  1921,  to  which  reference  is  made  in 
a later  section  of  this  report. 

Cod  liver  oil  is  provided  at  the  expense  of  the  Education 
Committee  to  malnourished  and  necessitous  children  either  at 
the  School  Clinic  or  in  some  cases  at  the  schools,  where  the  Head 
Teachers  have  kindly  volunteered  to  undertake  its  administration. 

The  following  table  shows  the  amount  of  cod  liver  oil  given 
at  the  schools  at  the  time  of  writing. 

School  or  Clinic.  No.  of  Children. 

Clapham  Road  Mixed ...  13 

Clapham  Road  Infants’ 1 

Pearcey  Road  Junior  12 

Silver  Jubilee  Infants’ 23 

Flarpur  Central  Mixed  ...  ...  ...  4 

School  Clinic  26 

79 


The  Care  Committee  also  supplies  cod  liver  oil,  and  cod 
liver  oil  and  malt,  either  free  or  at  cost  price  according  to 
the  circumstances  of  the  family,  to  children  requiring  this 
additional  nourishment,  where  for  any  reason  they  are  unable 
to  obtain  it  at  the  schools  or  at  the  School  Clinic. 

All  the  childrp  receiving  extra  nourishment  either  as  milk 
or  as  cod  liver  oil  are  kept  under  the  regular  supervision  of 
the  School  Medical  Officer  on  his  visits  to  the  schools. 

those  cases  where  extra  nourishment  in  the  form  either 
of  milk  or  Cod  liver  oil  is  recommended  preliminary  investiga- 
tions are  carried  out  by  the  Care  Committee  in  order  not  only 
to  find  out  whether  there  are  any  other  conditions  in  the  home 
apart  from  lack  of  actual  nourishment,  which  might  cause  the 
condition  of  apparent  malnutrition,  but  also  to  ascertain  whether 
the  parents  are  in  a position  to  provide  the  extra  nourishment 
and,  if  not,  to  inform  them  how  it  may  be  obtained. 

Further  information  as  to  the  work  of  the  School  Care 
Committee  will  be  found  under  the  report  of  that  Committee. 
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Chronic  Tonsillitis  and  Adenoids. 

Children  requiring  operations  for  these  conditions  or 
continued  observation  are  referred  to  the  family  doctor  for 
operation  or  observation.  When  no  family  doctor  is  available 
children  are  referred  direct  to  the  County  Hospital.  So  far 
as  possible  it  is  preferred  to  keep  such  children  under 
observation  for  a time,  unless  it  appears  that  these  conditions  are 
definitely  causing  damage  to  health,  before  deciding  finally  that 
operation  is  necessary. 

During  the  year  65  children  or  1.50  per  cent,  of  the  average 
number  on  books  were  referred  for  operation,  while  52  or  1.20 
per  cent,  were  found  to  have  undergone  operation  during  the 
year  as  the  result  of  definite  recommendations  for  operation  or 
advice  given  in  the  same  or  previous  years  as  to  symptoms  to 
be  looked  for.  In  addition  to  these  figures,  of  course,  a number 
of  children  undergo  operation  on  the  advice  of  the  family  doctor 
without  having  come  under  the  observation  of  the  School 
Medical  Officer. 


Tuberculosis. 

The  arrangements  for  the  treatment  of  tuberculosis  are 
under  the  County  Council. 

The  following  list  gives  particulars  of  the  children  who 


underwent  treatment 

Site  of 

during  the  year  : — 

Receiving 

Treatment 

Sex. 

Age. 

Disease. 

Places  Treated. 

in  1937. 

Remarks. 

Boy 

6 

Peritoneum 

St.  Peter’s  Hospital, 
Bedford. 

7 weeks 

Treatment 
continued 
in  1938. 

Boy 

12 

Hip 

Wingfield  Orthopaedic 
Hospital. 

4 months 

Treatment 
continuous 
from  1936. 

Boy 

15 

Hip 

St.  Peter’s  Hospital, 
Bedford. 

2 weeks 

Had  treat- 
ment in 
institution  in 
previous 
year. 

Skin  Diseases. 


Scabies.  14  cases  required  treatment  during  the  year.  ^ 

Ointment  for  treatment  is  supplied  from  the  School  Clinic. 
Treatment  at  home,  including  the  removal  of  clothing  and 
bedding  for  disinfection,  is  supervised  by  the  staff  of  the  Public 
Health  Department. 

Ringworm  of  the  Scalp.  During  the  year  one  child  was 
treated  by  inunction  at  the  School  Clinic,  while  two  children 
received  X-ray  treatment. 

Ringworm  of  the  Skin.  6 cases  of  this  comparatively  trivial 
condition  were  treated  by  the  School  Nurse  at  the  School  Clinic. 

Impetigo.  82  children  in  all  received  treatment  for  this 
condition  by  the  School  Nurse  at  the  School  Clinic. 
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External  Eye  Diseases. 

During  the  year  32  cases  of  these  conditions,  generally 
blepharitis  (sore  lids)  or  conjunctivitis,  underwent  treatment. 
Treatment  was  by  lotions  or  ointments,  generally  under  the 
supervision  of  the  School  Nurse,  combined  with  administration 
of  cod  liver  oil  when  the  general  nutrition  was  at  fault,  and, 
when  necessary,  an  examination  of  the  eye  for  errors  of 
refraction. 


Defective  Vision. 

Children  requiring  examination  for  errors  of  refraction  are 
examined  on  Wednesday  mornings  at  the  Eye  Clinic  at  30 
Bromham  Road.  Cases  presenting  special  difficulty  are  referred 
to  Dr.  G.  H.  Goldsmith,  who  undertakes  the  examination  by 
arrangement  with  the  Education  Committee. 

In  all  179  cases  were  examined  at  the  Eye  Clinic.  This 
number  includes  117  cases  seen  for  the  first  time  and  62  cases 
who  came  up  for  review.  Children  for  whom  glasses  have  been 
prescribed  are  systematically  reviewed  at  intervals  of  two  years, 
or  less  if  circumstances  require. 

In  addition  to  the  cases  examined  at  the  eye  clinic  20  cases 
were  examined  by  Dr.  G.  H.  Goldsmith.  Of  these  cases  16  were 
new  cases  and  4 were  cases  for  revision. 

Out  of  the  number  of  133  children  seen  for  the  first  time 
spectacles  were  prescribed  for  104.  By  the  end  of  the  year  these 
had  been  obtained  in  87  cases,  and  in  a further  10  cases  in  1938, 
a total  of  97  cases  in  all. 

The  remainder  of  the  cases  for  whom  glasses  were  not  pre- 
scribed were  examined  on  account  of  headaches  and  other 
symptoms  indicating  the  possibility  of  error  of  refraction,  and  it 
was  found  that  glasses  were  not  required  in  their  case.  Out  of 
the  number  of  children  who  came  up  for  review,  66,  a change 
of  glasses  was  prescribed  in  41  cases  and  obtained  in  35  cases 
in  all,  34  in  1937,  and  an  additional  1 in  1938.  In  the  cases  where 
no  change  was  prescribed,  the  glasses  were  still  suitable^  or 
discontinuance  of  the  use  of  glasses  was  advised. 

It  will  be  seen  that  at  the  time  of  writing  spectacles  had  not 
been  obtained  in  7 new  and  6 review  cases,  in  all  13  cases,  for 
which  they  were  prescribed.  These  cases  were  mostly  those  in 
which  the  parents  failed  to  make  the  necessary  payment,  and  in 
whose  case  a remission  of  cost  was  not  justifiable  on  financial 
grounds.  In  all  these  cases  letters  of  reminder  were  sent,  but 
without  success  up  to  the  present. 

Ear  Diseases  and  Defective  Hearing. 

18  cases  of  minor  ear  disease  of  one  sort  or  another  were 
treated  at  the  School  Clinic  during  the  year.  The  greater 
number  of  these  were  cases  of  chronic  suppurative  otitis  media 
or  discharging  ears.  When  it  is  possible  so  to  arrange,  children 
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attend  daily  at  the  Clinic  for  instillation  of  suitable  drops  and 
cleansing.  In  many  cases  this  treatment  effects  a cure,  though 
often  after  much  time  and  patience.  When  specialist  treatment 
is  required  children  have  been  referred  to  the  County  Hospital. 

Dental  Defects. 

The  year  under  review  makes  the  third  complete  year 
of  operation  of  the  dental  scheme  which  came  into  operation 
on  the  appointment  of  a full-time  Dental  Officer.  His  report  is 
subjoined. 

REPORT  OF  MR.  VASEY,  L.D.S.,  R.C.S.  (Eng,), 
SCHOOL  DENTAL  OFFICER. 

The  year  1937  has  been  quite  satisfactory,  and  every  child  is  now 
inspected  at  least  once  a year.  Out  of  4,644  inspections,  2,962  of  these 
required  some  form  of  treatment,  roughly  63  per  cent. 

The  condition  of  the  mouths  of  the  children  who  regularly  accept 
treatment  is  good,  but  there  is  still  a great  number  of  children  whose 
mouths  are  definitely  bad  and  should  be  treated,  but  unfortunately  these 
have  not  been  persuaded  to  accept  treatment,  and  in  point  of  fact,  some 
absolutely  refuse  treatment.  It  is  only  when  severe  toothache  occurs  that 
some  of  these  children  will  ever  attend  the  clinic. 

Fortunately  the  number  of  permanent  extractions  is  somewhat  lower 
than  the  previous  year,  but  there  are  many  children  who  have  very  septic 
teeth  and  even  will  not  take  advantage  of  having  them  extracted.  This 
would  be  far  better  than  keeping  them  in  their  mouths,  for  often  the 
removal  of  one  or  two  bad  teeth  will  prevent  the  spread  of  decay  to  the 
other  teeth. 

If  parents  would  only  realise  this  fact,  that  the  mouth  is  the  gateway 
to  the  body  and  every  particle  of  food  must  pass  through  the  mouth  and 
come  into  contact  with  the  teeth,  perhaps  they  would  then  take  more 
care  of  their  children’s  mouths.  If  these  be  clean  and  healthy  all  is 
well,  but  what  if  the  teeth  are  dirty  and  septic,  as  in  many  a case — 
obviously  all  food  must  be  contaminated  and  will  undoubtedly  carry  with 
it  matter  which  is  definitely  harmful  to  the  system.  These  diseased  teeth 
bring  in  their  train  an  unhealthy  body  and  a sluggish  mind,  and  if  the 
condition  of  the  mouth  be  septic  then  neighbouring  parts,  such  as  the 
tonsils  and  adenoids,  may  also  become  infected.  Such  conditions  must 
hinder  the  child  greatly  in  his  or  her  school  work.  So  it  is  seen  why  it 
is  necessary  to  encourage  parents  to  have  any  defects  that  may  be  found 
in  their  children’s  mouths  dealt  with  before  it  is  too  late.  Often  these 
conditions  are  seen  during  inspections  and  a number  of  children  who 
have  again  and  again  been  referred  for  treatment  are  found  with  nothing 
done,  either  privately  or  at  the  clinic.  This  is  grossly  unfair  to  the  child, 
who  often  has  to  suffer  the  consequences. 

The  greatest  difficulty  with  children  is  to  get  them  to  clean  their  teeth. 
Over  and  over  again  children  attend  the  clinic  to  have  their  teeth  cleaned, 
and  later  on  one  finds  them  just  as  bad.  It  is  just  as  essential  for  children 
to  have  clean  teeth  as  to  have  clean  hands  and  faces.  It  is  generally  true 
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to  say  that  clean  teeth  do  not  decay  unless,  of  course,  there  are  con- 
stitutional causes,  and  if  children  could  be  encouraged  to  clean  their  teeth 
and  eat  foods  which  exercise  their  teeth  and  jaws  the  incidence  of  dental 
decay  would  be  much  reduced. 

It  would  be  very  encouraging  if  parents  would  get  dentally  minded 
and  see  that  their  children  do  clean  their  teeth,  and  when  any  treatment 
was  necessary  to  make  every  effort  to  have  it  done.  What  pain  and 
suffering  would  be  obviated  if  these  things  really  happened. 

During  the  year  all  conservative  treatment  was  done  in  permanent 
teeth.  It  was  found  practically  impossible  to  do  any  temporary  teeth  since 
parents  seem  to  have  a rooted  objection  to  this. 

Recently  a national  health  campaign  was  inaugurated.  Its  object  is 
to  get  the  people  to  take  an  interest  in  their  physical  well-being.  It  must 
be  stressed  that  teeth  do  play  a great  part  in  producing  the  desired  results 
and  therefore  one  cannot  do  better  than  get  the  children  interested.  It  is 
generally  admitted  that  the  teeth  of  the  nation  are  bad.  It  is  through  the 
school  dental  service  that  the  opportunity  lies  for  this  to  be  remedied. 
Much  co-operation  is  needed  between  parents  and  the  clinics.  Much  is 
being  done  by  the  staffs  of  the  schools,  but  unless  they  can  get  the  help 
of  the  parents  it  cannot  be  of  the  fullest  value. 

Until  the  children  get  into  the  habit  of  taking  care  of  their  teeth  by 
cleaning  them,  by  having  necessary  treatment  done  either  at  the  clinics  or 
privately  one  cannot  hold  out  much  hope  for  a dentally  fit  nation. 

Unfortunately,  although  the  school  dental  service  is  complete  in  itself, 
yet  there  is  a gap  which  one  day  must  be  bridged.  A child  may  have  its 
teeth  cared  for  all  its  school  life,  but  when  that  child  leaves  at  the  age 
of  fourteen  there  is  no  continuation  of  the  dental  scheme  to  fill  the  years 
until  he  becomes  entitled  to  dental  benefits  under  the  National  Health 
Insurance.  Much  of  the  work  done  during  school  life  must,  of  necessity, 
be  wasted  while  such  conditions  exist. 

My  thanks  are  due  to  the  School  Medical  Officer,  the  Director  of 
Education  and  his  staff,  the  Heads  of  all  the  Schools  and  their  teachers, 
who  are  so  very  helpful  during  inspections,  also  to  Dr.  Mason  and  Nurse 
Dickson  for  their  valuable  help  during  the  anaesthetic  clinics. 

{Signed)  V.  A.  VASEY, 

School  Dental  Officer. 

Crippling  Defects  and  Orthopaedics. 

The  Education  Committee  accepts  responsibility  for  treat- 
ment of  such  conditions  at  recognised  hospitals  and  also  pays 
travelling  expenses  and  for  provision  of  instruments  in  necessitous 
cases. 

Children  are  sent  to  the  Royal  National  Orthopaedic 
Hospital,  London,  and  to  the  Manfield  Orthopaedic  Hospital, 
Northampton,  for  treatment  as  in-patients,  and  also  attend  as 
out-patients  the  clinics  of  the  latter  Hospital,  which  are  held  in 
neighbouring  towns. 
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During  the 

year 

the 

following  cases 

were  treated  as  in 

patients  : — 

Disease 

Duration 

Treated. 

Sex. 

Age. 

Hospital. 

of  Stay. 

Remarks. 

Wasting  of  left 

Boy 

9 

Manfield  Ortho- 

4  wks.  in 

Treatment 

leg,  on  account  of 

paedic  Hospital. 

1937. 

continuous 

old  infantile 

from  end 

paralysis. 

of  1936  (3 
wks.). 

Club  foot. 

Girl 

7 

Royal  National 

5 wks. 

— 

Orthopaedic  Hos- 
pital, London. 


Ultra-Violet  Light  Treatment. 

Children  requiring  this  treatment,  usually  on  account  of 
general  debility  resulting  either  from  infectious  conditions  or 
from  other  causes,  are  treated  at  the  Maternity  and  Child 
Welfare  Centres  by  the  use  of  a Mercury  Vapour  Lamp. 

Courses  of  treatment  were  given  to  41  children  who  made 
in  all  596  attendances. 

Though  it  is  difficult  to  find  any  definite  measure  of  improve- 
ment, such  as  gain  in  weight,  as  the  result  of  the  use  of  ultra- 
violet light,  yet  in  all  but  exceptional  cases  the  mothers  state  that 
the  general  condition  of  the  children  is  much  improved,  that 
there  is  an  increase  in  vigour,  improvement  in  appetite  and  a 
greater  freedom  from  catarrhal  conditions.  Probably  the  benefit 
during  the  later  part  of  the  year  has  been  greater  than  might 
usually  be  expected  on  account  of  the  fact  that  the  last  two 
summers  have  been  definitely  deficient  in  sunshine.  It  is  worthy  of 
remark  that  this  treatment  has  been  very  successful  in  some  cases 
where  children  have  suffered  from  chronic  septic  sores  of  the 
skin.  This  really  is  what  might  be  expected  on  theoretical 
grounds.  Too  often  it  is  forgotten,  or  rather  it  is  hardly  ever 
realised,  that  the  skin  is  one  of  the  important  organs  of  the  body, 
and  is  not  being  treated  properly  by  being  constantly  covered  up 
with  clothes.  It  should  at  least  sometimes  be  freely  exposed  to 
air  and  light.  Artificial  sunlight  acts  as  a substitute,  an  imperfect 
substitute  it  is  true,  for  that  natural  sunlight  which  it  is 
difficult,  under  present  conditions,  properly  to  use.  Perhaps  some 
of  the  benefit  of  the  ultra-violet  lamp  results  not  only  from  the 
light  itself,  but  also  from  the  fact  that,  during  at  any  rate  a 
small  part  of  the  day,  the  skin  is  allowed  to  remain  unclothed 
and  freely  exposed  to  the  air. 

PHYSICAL  TRAINING. 

General  physical  training  of  the  boys  is  carried  out  by  the 
members  of  the  School  Staffs,  under  the  supervision  of  the 
Organiser  of  Physical  Training,  Mr.  G.  S.  Kirby,  while  that 
of  the  girls  and  infants  is  carried  out  by  the  students  of  the 
Physical  Training  College  under  Miss  M.  Stansfeld, 
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At  a number  of  the  schools  treatment  for  slight  degrees  of 
postural  defect  is  carried  out  by  the  Staff  of  the  Physical  Training 
College.  These  classes  are  for  girls  only,  with  the  exception  that 
at  the  Harpur  Trust  Central  School  there  is  a small  class  for 
boys. 

Where  there  is  no  accommodation  for  classes  at  the  schools 
or  for  other  reasons  it  has  not  been  possible  to  arrange  for  them, 
a limited  number  of  children,  both  boys  and  girls,  can  be  treated 
at  the  Physical  Training  College  in  Lansdowne  Road. 

During  the  year  75  children  attended  the  classes  and  at  the 
end  of  the  year  49  were  still  under  treatment  (43  girls  and  6 
boys).  In  all  3,024  attendances  were  made.  Limitation  of  staff 
and  accommodation  prevent  treatment  of  the  full  number  for 
whom  it  is  felt  this  treatment  would  be  beneficial.  The  classes 
are  visited  as  far  as  possible  once  a term  by  the  School  Medical 
Officer  in  order  that  those  children  who  have  benefited  sufficiently 
should  discontinue  the  classes  to  make  vacancies  for  new  child- 
ren. There  were  49  new  admissions  and  36  discharges  from  the 
class  during  the  year. 

As  the  result  of  these  classes  children  are  taught  so  that 
they  at  least  know  how  to  assume  a correct  posture,  and  can  do 
so  while  under  inspection,  which  they  were  unable  to  do  before. 
Too  often  one  feels,  however,  that  when  the  classes  are  stopped, 
in  spite  of  this  knowledge,  there  is  a relapse  to  a bad  habitual 
posture. 

The  Reports  of  the  Organisers  of  Physical  Training  are  given 
on  page  34. 


PROVISION  OF  MEALS. 

In  July  of  the  year  under  review  a resolution  was  passed 
by  the  Town  Council  putting  into  force  Sections  82-84  of  the 
Education  Act,  1921,  which  permits  provision  of  meals  to  those 
children  who  are  unable  to  receive  proper  benefit  from  their 
education  on  account  of  lack  of  proper  nourishment. 

The  scheme  under  the  above-named  sections  is  for  the 
provision  of  milk,  one  third  of  a pint  each  time,  both  in  the 
morning  and  afternoon  sessions  of  the  school.  When  any  child 
appears  to  the  School  Medical  Officer,  the  Head  Teacher  or  the 
Care  Committee  to  be  in  need  of  extra  nourishment,  the  usual 
routine  is  as  follows.  The  child  is  seen,  either  in  the  first  instance 
or  after  having  been  referred  to  him,  by  the  School  Medical 
Officer,  in  order  that  he  may  ascertain  whether  extra  nourish- 
ment is  rec^uired,  and  find  out  any  other  defects  that  require 
correction.  If  extra  nourishment  is  necessary,  the  name  of  the 
child  is  then  sent  to  the  Director  of  Education,  in  order  that  he 
may  inquire  into  the  financial  condition  of  the  family.  A form 
of  statement  of  the  family  income  is  sent  to  the  parents,  and  if 
the  income  falls  below  the  scale  approved  by  the  Education 
Committee  arrangements  are  made  for  the  milk  to  be  provided 
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at  the  schools.  In  most  cases  before  the  Director  of  Kducatlon 
makes  his  financial  enquiry  the  Care  Committee  make  a pre- 
liminary investigation  either  in  the  home  itself  or  by  interview 
with  the  parents  in  order  to  enquire  into  any  other  circumstances 
which  might  cause  the  apparent  condition  of  malnutrition,  and, 
in  those  cases  where  extra  nourishment  seems  in  fact  to  be 
required,  whether  the  parents  appear  obviously  able  to  afford 
anything  that  is  required  themselves.  By  this  means  a formal 
financial  enquiry  is  avoided  in  those  cases  where  it  would 
obviously  be  unnecessary. 

If  one  accepts  the  position  that  one  pint  of  milk  a day  is 
necessary  for  the  best  development  of  growing  children,  which 
modern  researches  seem  to  have  proved ; and  if  again  one  accepts, 
as  one  must,  the  position  that  those  families  whose  income  is 
below  the  scale  approved  by  the  Committee  are  unable  to  obtain 
this  for  themselves,  it  seems  to  follow  that  all  children  whose 
family  income  is  below  the  level  stated  should  receive  free  milk. 
Nor  in  fact  does  the  School  Medical  Officer  feel  that  he  is  able 
to  say  that  milk  is  not  required  in  any  individual  case,  simply 
because  there  are  no  obvious  signs  of  malnutrition. 

When  the  scheme  was  started  in  September,  financial 
responsibility  for  all  those  children  who  had  previously  been 
receiving  milk  from  the  Care  Committee  was  transferred  to  the 
Education  Committee.  After  the  transfer  milk  was  continued 
provided  the  family  income  was  ascertained  to  be  below  the 
scale  accepted.  In  some  cases,  however,  the  income  did  not  in 
fact  come  within  the  scale,  and  in  other  cases  the  parents  failed 
to  complete  the  form  of  statement.  Since  failures  to  complete 
the  necessary  form  might  have  been  due  to  ignorance  or  in- 
difference, a visit  was  paid  by  the  Care  Committee  to  houses 
where  forms  had  not  been  completed,  in  order  to  give  any 
necessary  help  or  advice.  At  the  end  of  the  year  the  position 
was  as  follows  : — 


Number  of 
children 

originally  referred 
by  the  Care 
Committee  to 

Number 

Number  not  approved 

for  free  milk 
Failed  to 

Education 

approved  for 

Income 

complete 

Committee. 

tree  milk. 

over  scale. 

form. 

155 

73 

16 

66 

Since  the  original  reference  the  following  table  shows  the 
number  of  additional  children  up  to  the  end  of  the  year  that 
were  referred  for  free  milk  and  the  results  : — 


Number  of 
children 
referred. 


Number 

approved. 


Number  not  approved. 

Failed  to 

Income  complete 

over-scale.  form. 


78 


50 


4 ...  24 


At  the  time  of  writing  122  children  are  in  receipt  of  free  milk. 
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MILK  IN  SCHOOLS  SCHEME. 

The  following  table  shows  the  number  of  children  in  the 
different  schools  who  obtained  milk  in  January,  1938,  under  the 
scheme  of  the  Milk  Marketing  Board,  whether  this  was  paid 
for  in  the  ordinary  way  or  whether  it  was  provided  under  the 
above  mentioned  sections  of  the  Education  Act. 

Though  the  schemes  throw  a large  addition  of  work  on  the 
Head  Teachers  yet  I feel  that  this  is  work  repaid  by  the  benefit 
to  the  health  of  the  children. 

Average 
number  of 
children  In 
which  milk 
is  provided 


Average 
number 
of  children 

SCHOOL.  on  register 

(January,  1938). 

Total 
average 
number 
of  children 
obtaining  milk. 

under  Secs 
Average  82-84 

number  Education 

of  chiidren  Act, 

purchasing  milk.  1921. 

Ampthill  Road  Boys’ 

371 

• • • 

183 

168 

15 

Ampthill  Road  Girls’ 

345 

235 

224 

11 

Ampthill  Road  Infants’  ... 

122 

96 

94 

2 

Clapham  Road  Mixed  ... 

342 

• • • 

84 

71 

13 

Clapham  Road  Infants’  ... 

176 

• • • 

97 

91 

6 

Goldington  Road  Boys’  ... 

227 

* « • 

81 

75 

6 

Goldington  Road  Girls’  ... 

199 

76 

75 

1 

Goldington  Road  Infants’ 

116 

68 

68 

• . . 

Goldington  Green  Mixed 

140 

• • • 

87 

87 

t 

Pearcey  Road  Junior  ... 

303 

• • • 

204 

196 

8 

Priory  Council  Infants’  ... 

143 

• • • 

93 

83 

10 

Priory  Roman  Catholic  ... 

153 

• * • 

72 

68 

4 

Queen’s  Park  Boys’ 

180 

• * • 

59 

58 

1 

Queen’s  Park  Girls’ 

211 

• • • 

113 

109 

4 

Queen’s  Park  Infants’  ... 

160 

• • • 

102 

100 

2 

Silver  Jubilee  Boys’ 

254 

* • • 

110 

98 

12 

Silver  Jubilee  Girls’ 

251 

• • • 

97 

91 

6 

Silver  Jubilee  Infants’  ... 

280 

• • « 

194 

176 

18 

Harpur  Central  Mixed  ... 

366 

... 

134 

131 

3 

Totals 

4339 

2185 

2063 

122 

CO-OPERATION  OF  TEACHERS 

The  Head  Teachers  continue  to  give  their  essential  help 
in  the  work  of  the  School  Medical  Service,  in  the  conduct  of 
medical  inspections,  in  following  up  those  children  found  to 
be  defective,  in  arranging  for  the  treatment  of  children  who 
require  it,  and  in  sending  children  suspected  of  defects 
for  examination  to  the  School  Nurse  or  the  School  Medical 
Officer. 

The  Head  Teachers  are  represented  on  the  School  Care 
Committee  and  co~operate  with  this  body  in  various  ways 
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CO-OPERATION  OF  VOLUNTARY  BODIES. 


School  Care  Committee. 

During  the  year  under  review  the  School  Care  Committee 
continued  its  work  in  the  schools  as  in  previous  years.  In  the 
ordinary  way  the  work  of  the  Care  Committee  consists  in 
following  up  those  children  found  to  be  defective,  in  persuading 
parents  to  carry  out  the  recommendations  of  the  School  Medical 
Officer,  in  investigating  home  conditions,  in  giving  the  necessary 
advice  when  extra  nourishment  is  required,  in  arranging 
for  treatment  at  Convalescent  Homes,  and  in  helping  in  other 
ways  the  work  of  the  School  Medical  Service.  . 

This  work  is  very  valuable  and  some  of  it  is  of  such  a 
nature  that  it  can  be  better  carried  out  by  a voluntary  organisa- 
tion, such  as  the  School  Care  Committee,  than  by  official  means. 
Thanks  are  due  to  the  voluntary  workers  on  this  Committee 
and  especially  the  Secretary,  Miss  E.  P.  Buckley,  for  the  large 
amount  of  work  they  do.  The  report  of  the  Secretary  is  sub- 
joined. 


REPORT  ON  THE  WORK  OF 
THE  SCHOOL  CARE  COMMITTEE. 

By  Miss  E.  P.  Buckley,  M.A.,  Hon.  Secretary. 

On  December  31st,  1937,  385  children  were  on  the  Register  of  the 
School  Care  Committee  for  continued  supervision.  During  the  year,  173 
were  referred  to  the  S.C.C.  for  investigation.  The  majority  of  these  were 
cases  for  extra  nourishment  in  the  form  of  extra  milk  or  Cod  liver  oil. 

Until  September,  1937,  a grant  was  made  from  the  Mayor’s  Fund  for 
Free  Milk  given  at  school  for  children  of  the  unemployed.  This  was 
administered  by  the  School  Care  Committee.  In  other  necessitous  cases 
free  milk  was  provided  by  the  School  Care  Committee  from  their  Fund, 
which  is  raised  by  voluntary  effort. 

Since  September  the  Education  Committee  has  taken  over  from  the 
School  Care  Committee  the  provision  of  free  milk  in  necessitous  cases. 
The  children  are  now  given  milk  twice  daily  at  school. 

The  School  Care  Committe  has  two  depots,  at  which  Cod  liver  oil 
or  Cod  liver  oil  and  malt  is  provided  for  those  necessitous  children  who 
cannot  obtain  it  at  the  schools  they  attend,  or  at  the  Clinic.  All  cases  in 
which  free  Cod  liver  oil  is  given  are  first  investigated  by  the  S.C.C. 
Parents  who  can  afford  it,  buy  the  Cod  liver  oil  and  malt  at  cost  price 
at  these  depots. 

The  number  of  children  calling  at  the  depots  in  1937  was  234,  an 
increase  of  78,  in  comparison  with  the  previous  year. 

Sixteen  children  were  sent  to  Convalescent  Homes  on  the  South  or 
South-East  Coast  for  periods  of  from  one  to  two  months.  The  total 
cost  of  maintenance,  fares  and  escort,  amounted  to  £91  5s.  9d. 
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Parents  contributed  according  to  their  means,  and  the  Guild  of  Help 
co-operated  in  certain  needy  cases. 

Fewer  children  have  been  referred  for  supervision  with  regard  to 
enlarged  Tonsils  and  Adenoids.  In  five  cases  the  parents  were  unable  to 
take  the  children  to  hospital  for  the  operation  required,  and  the  School 
Care  Committee  were  able  to  provide  an  escort  by  appropriately  qualified 
persons. 

(Signed)  E.  P.  Buckley, 

Hon.  Secretary. 

Mayor’s  Fund. 

During  the  early  part  of  the  year  before  the  coming  into 
force  of  Sections  82-84  of  the  Education  Act,  1921  relating  to 
the  provision  of  meals,  the  Mayor’s  Fund  continued  to  be  avail- 
able for  those  children  in  need  of  extra  nourishment  and  whose 
parents  were  unemployed.  During  the  year  51  children  received 
milk  from  this  fund. 


National  Society  for  the  Prevention  of  Cruelty  to  Children. 

This  Society  carries  out  useful  work  in  co-operating  with 
the  School  Medical  Service  in  visiting  homes  where  children  are 
neglected.  Its  services  are  most  often  requested  in  those  cases 
where  the  persistently  verminous  condition  of  the  child  is 
damaging  or  endangering  its  health.  During  the  year  3 children 
of  2 families  were  referred  on  account  of  uncleanliness  and 
general  neglect. 

CO-OPERATION  OF  PARENTS. 

Parents  are  invited  by  letter  to  attend  medical  inspections, 
and  at  these  inspections  opportunity  is  taken  to  advise  the 
parents  not  only  as  to  any  definite  defects,  but  also  as  to  the 
conservation  of  health.  Parents  are  also  invited  to  attend  the 
School  Clinic  in  order  to  discuss  special  points,  and  usually 
accede  to  such  invitations. 


BLIND,  DEAF,  DEFECTIVE  & EPILEPTIC  CHILDREN. 

Blind  Children. 

There  are  no  blind  children  in  the  area. 

Partially  Sighted  Children. 

There  is  one  partially  sighted  child  in  the  area,  the  condition 
having  resulted  from  an  intra-cranial  growth.  A vacancy  in  a 
special  school  is  being  sought  for  her. 


Deaf  Children. 

There  are  now  no  completely  deaf  children  in  the  area. 


28 

Partially  Deaf  Children. 


One  partially  deaf  child  attends  the  elementary  school  and 
makes  some  progress. 


Physically  Defective  Children — Statistics. 

The  number  of  physically  defective  children  who  are 
regarded  as  exceptional  is  found  in  Table  III.  of  the  appendix. 

The  table  refers  to  those  children  known  to  the  School 
Medical  Department  on  31st  December,  1936,  and  not  to  those 
discovered  in  the  course  of  the  year.  The  age  limit  is  16,  up 
to  which  age  the  Local  Education  Authority  is  responsible  for 
physically  defective  children. 

The  following  additional  comments  may  be  made  in 
amplification  of  the  figures  given  in  the  tables. 


Tuberculosis. 

Pulmonary.  There  is  one  child  still  on  the  books  as  suffer- 
ing from  definite  pulmonary  tuberculosis.  She  has,  however,  left 
school  and  is  working,  being  over  the  age  of  14. 

N on-Pulmonary.  10  cases  in  all  are  known  of  which  the 
particulars  are  as  follows. 


Sex. 

Age. 

Situation  of  Disease. 

School  or  Institution. 

Boy 

15 

Hip. 

No  school  or  institution. 

Boy 

8 

Hip. 

No  school  or  institution. 

Boy 

13 

Knee. 

Attends  school. 

Boy 

7 

Peritoneum. 

No  school  or  institution. 

Boy 

13 

Peritoneum. 

Attends  school. 

Boy 

6 

Peritoneum. 

No  school  or  institution. 

Girl 

12 

Cervical  Glands. 

Attends  school. 

Girl 

8 

Cervical  Glands. 

Attends  school. 

Girl 

7 

Cervical  Glands. 

Attends  school. 

Girl 

9 

Cervical  Glands. 

No  school  or  institution. 

Delicate  Children. 

There  are  6 children,  4 boys  and  2 girls,  classed  as  delicate, 
the  basis  of  classification  being  the  desirability  of  admission  to 
a special  open-air  school.  In  most  cases  these  children  are 
under  the  supervision  of  the  Care  Committee,  with  a view  to 
their  receiving  cod  liver  oil,  extra  milk,  and  from  time  to  time 
convalescent  home  treatment. 


29 


Cripples. 

Ten  children  in  all  are  classified  as  cripples,  the  particulars 


being 

as  follows : — 

Sex. 

Age. 

Type  of  Crippling. 

School  or  Institution. 

Boy. 

9 

Result  of  infantile  paralysis. 
Left  leg  affected. 

Attends  school  in  iron. 

Boy. 

9 

Congenital  spastic  paralysis. 

Attends  school. 

Girl. 

9 

Result  of  infantile  paralysis. 
Right  leg  affected. 

Attends  school  in  iron. 

Girl. 

12 

Spinal  curvature. 

Attends  school.  Under 
patient  treatment. 

Girl. 

7 

Club  foot. 

In  plaster.  At  present 
attending  school. 

Girl. 

12 

Intra-uterine  fracture  of  right 
tibia. 

Attends  school  in  iron. 

Girl. 

9 

Congenital  deformity  left  foot. 

Attends  school  in  iron. 

Girl. 

7 

Congenital  deformity  left  foot. 

Attends  school  in  iron. 

Girl. 

12 

Severe  flat  foot. 

Attends  school  in  iron. 

Boy. 

12 

Results  of  tuberculosis  of  left 
leg. 

Attends  school. 

Heart  Disease. 

One  girl  with  severe  heart  disease  is  unable  to  attend 
school.  Apart  from  this  there  are  no  children  with  heart 
disease  who  are  classifiable  as  physically  defective. 


Mentally  Defective  Children. 

The  following  table  shows  the  number  of  educable  mentally 
defective  children  who  have  been  definitely  ascertained  between 
the  ages  of  7 and  16.  As  the  Local  Education  Authority  is 
statutorily  responsible  for  these  children  till  the  age  of  16,  they 
are  therefore  included  up  till  this  age.  The  table  shows  the 
situation  of  the  children  at  the  end  of  the  vear. 


Educable  Feeble-minded  Children — Table. 

Boys.  Girls. 

In  attendance  at  ordinary  elementary 

schools  ...  ...  9 8 

At  special  residential  schools  ...  ...  3 — 

At  other  institutions*  ...  ...  ...  1 — 

No  longer  in  attendance  at  school  on 
account  of  having  reached  the  age 
of  14  . . . ...  ...  ...  ...  4 5 

Excluded  from  school  on  account  of 

unsuitability  to  attend  ...  ...  2 2 


Total. 


17 

3 

1 


9 

4 


Totals  ...  19  15  34 


* Note.  Certified  school  for  delinquents. 
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Children  who  are  not  educable  in  a special  school,  that  is 
idiots,  imbeciles,  and  feeble-minded  children  who  are  of  low 
grade,  or  unmanageable  in  school,  no  longer  remain  the  respon- 
sibility of  the  Local  Education  Authority,  but  are  referred  to  the 
County  Council  as  the  Authority  under  the  Mental  Deficiency 
Acts.  During  the  year  3 children  in  all,  including  2 boys,  one 
an  imbecile  and  one  feeble-minded,  and  one  girl,  an  imbecile, 
were  so  referred.  Though  the  children  referred  to  the  County 
Council  are  no  longer  the  responsibility  of  the  Education  Com- 
mittee, two  children,  a boy  and  a girl,  referred  in  former  years 
continue  to  attend  school  where  they  are  harmless  and  pick  up 
a certain  amount. 

During  the  year  21  children  in  all  were  specially  examined 
for  mental  defects;  this  number  includes  3 children  referred  to 
the  County  Council,  10  children  certified  as  feeble  minded,  but 
educable,  and  8 children  classified  as  dull  and  backward  only. 

Though  it  is  the  statutory  duty  of  the  Education  Authority 
to  ascertain  all  mentally  defective  children,  in  practice  the  lists 
given  above  are  not  complete,  for  a number  of  children  are  still 
awaiting  examination.  In  the  presence  of  more  pressing  duties 
this  work  has  to  be  undertaken  as  and  when  it  can. 

Dull  and  Backward  Children. 

Mentally  defective  children  are  only  a small  part  of  the 
problem  of  dull  and  backward  children  generally.  To  speak  in 
terms  of  I.Q.  or  intelligence  quotient,  a measure  of  intelligence 
which  can  be  determined  in  childhood  by  the  use  of  special  tests 

Mental  Age  x 100 

and  which  is  expressed  by  the  formula  

Actual  age 

mentally  defective  or  feeble-minded  children  are  generally  those 
with  I.Q.’s  below  70,  while  in  the  dull  and  backward  the  I.Q. 
ranges  from  70  to  85.  The  percentage  of  feeble-minded  children 
is  probably  somewhere  between  1 and  2 per  cent,  of  the  school 
population  while  that  of  dull  and  backward  children  is  probably 
about  15  per  cent.  These  latter  children  are  only  to  a small 
extent  a medical  problem,  and  only  a small  number  are  specially 
examined  by  the  School  Medical  Officer,  namely  those  referred 
by  the  Head  Teacher  as  possibly  coming  within  the  borderline 
of  mental  defect.  The  more  immediate  problem  presented  by 
these  children  is  educational — if  the  writer  may  be  permitted  to 
speak  outside  his  proper  sphere — since  they  are  really  incapable 
of  assimilating  the  education  of  the  ordinary  school  curriculum 
and  their  progress  must  seriously  hinder  the  work  of  any  class 
of  children  of  average  intelligence.  The  solution  would  seem 
to  be  the  simplification  and  adaptation  of  the  ordinary  school 
curriculum  and  special  classes  for  this  large  dull  and  backward 
group. 
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It  is  enough  to  consider  the  immediate  problem.  In  its 
wider  and  future  aspects  the  problem,  as  it  has  been  called,  of 
the  increase  from  generation  to  generation  in  the  proportion  of 
the  dull  and  backward  and  the  decline  of  average  intelligence 
of  the  population,  which  is  rapidly  taking  place  as  a result  of  the 
differential  birth  rate,  is  in  reality  not  a problem  to  be  solved 
by  man,  but  one  to  which  nature  will  eventually  find  a solution 
in  her  own  time  and  her  own  way,  a solution  which  will  be 
inconsistent  with  much  of  the  structure  of  present  day 
civilisation. 


Epileptic  Children. 

5 Children  are  suffering  from  severe  epilepsy,  of  which 
the  particulars  are  as  follows  : — • 

School  or  Institution. 

Elizabeth  Home  for  Epileptics,  Much  Hadham. 
The  Colony,  Chalfont  St.  Peter. 

No  school  or  institution. 

No  school  or  institution. 

No  school  or  institution. 

Multiple  Defects. 


Sex. 

Age. 

Girl. 

15 

Boy. 

14 

Girl. 

15 

Girl. 

15 

Girl. 

15 

One  boy 

aged 

St.  Peter. 


NURSERY  SCHOOLS. 


Up  to  the  present  the  medical  inspection  of  children  at  the 
Nursery  Class  at  the  Priory  Street  Infants’  school  has  been  car- 
ried out  on  the  same  lines  as  that  of  children  in  the  ordinary 
infants’  classes.  The  form  which  medical  inspection  should  finally 
take  in  these  classes  has  not  yet  been  decided. 


EMPLOYMENT  OF  CHILDREN. 

117  children,  including  114  boys  and  3 girls,  were  examined 
as  to  their  fitness  for  employment  under  the  Employment  of 
Children  Bye-Laws.  In  all  cases  but  one  certificates  were  granted. 

CONCLUSION. 

Socrates  in  Ancient  Greece  said  that  all  virtue  consisted 
in  knowledge,  that,  for  example,  the  virtue  of  fortitude  was  no 
more  than  that  complete  knowledge  which  enabled  a man  to 
compare  the  relative  dangers  of  standing  firm  in  the  face  of  the 
enemy  or  of  running  away,  and  to  estimate  correctly  the  value 
of  his  own  individual  life  in  comparison  with  the  safety  of  the 
state.  So  we,  in  our  own  modern  fashion,  are  inclined  to  say 
that  all  virtues,  including  that  of  healthy  living,  may  be  acquired 
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by  education.  To  the  Socratic  view  that  virtue  is  only  know- 
ledge it  may  be  objected  that  to  few  men,  or  rather  to  none, 
is  it  given  to  know  completely  all  the  motives  and  results  of 
their  actions,  and  that  by  it  no  account  is  taken  of  human  passion 
and  human  weakness.  So  there  are  difficulties  in  the  way  of  any 
whole-hearted  acceptance  of  the  belief  that  the  virtue  of  healthy 
living  may  be  acquired  by  education,  (for  of  education  in  its 
other  aspects  the  writer  does  not  here  presume  to  speak  and  it  is 
outside  the  scope  of  this  report).  In  the  first  place,  few  even 
of  us.  Medical  Officers  of  Health,  School  Medical  Officers 
and  others,  whose  work  it  is  to  know  the  results  of  researches 
on  the  causes  influencing  health  in  its  many  aspects,  are  able  to 
acquire  this  knowledge  in  anything  but  a partial  and  fragmentary 
way,  even  when  the  results  of  the  researches  are 
reasonably  certain ; while  in  many  cases  these  results, 
themselves  are  conflicting  and  of  doubtful  interpretation.  Most 
of  us  can  hope  to  do  little  more  than  skim  the  summaries  of  the 
more  important  reports  and  form  an  opinion,  in  which  much 
is  taken  on  trust,  and  which  is  really  based,  not  on  independent 
thought,  but  on  authority — authority  which,  if  it  seems  valid 
to-day,  may  be  shaken  tomorrow.  What  prospect,  therefore, 
is  there  of  educating,  in  any  real  sense,  those  whose  business  it 
is  thought  to  be  to  translate  the  results  of  science  into  practice; 
what  prospect  that  any  but  a minute  proportion  of  mothers  of 
families  can  acquire  a knowledge  of  food  values,  of  calories  and 
vitamins,  even  on  the  assumption  that  this  knowledge  itself  is 
unassailable?  What  concepts,  again,  can  parents  and  children 
possibly  acquire  of  such  matters  as  the  real  relations  of  food 
and  dental  caries?  And  so  of  all  the  scientific  knowledge  which 
it  is  desired  to  make  the  basis  of  healthy  living.  It  is,  however, 
true  that,  when  the  proposals  of  the  advocates  of  health 
education  are  more  closely  examined,  such  education  often  seems 
not  to  aim  at  imparting  any  real  knowledge  and  to  differ  very 
little  from  advertisement;  but  even  so,  what  ground  is  there  for 
belief  that  advertisement  of  those  foods,  for  example,  which 
there  is  some  reason  to  think  valuable  will  be  able  to  outweigh 
commercial  advertisement  of  those  proprietary  foods  the  value 
of  which  is  doubtful  or  negligible?  Again,  even  on  the  assump- 
tion that  by  education  or  advertisement  a mental  assent  can  be 
obtained  to  such  an  obvious  proposition  as  that  a decayed  tooth 
should  be  filled,  in  how  many  cases  is  this  mental  assent  made 
valueless  by  inertia,  or  child’s  or  parent’s  dislike  of  the  prospect 
of  immediate  pain  or  discomfort  ? If  in  such  a simple  case  there 
is  any  considerable  proportion  of  parents  or  children  who  fail 
to  take  an  opportunity  which  is  made  as  easy  as  possible  for 
them,  what  hope  is  there  that  children  of  their  own  free 
will  or  by  their  parents’  persuasion  will  take  the  far  more  difficult 
course  of  avoiding  the  foods  they  like  best  and  making  a deter- 
mined stand  against  the  whole  dietetic  habits  of  civilisation  in 
the  interest  of  prevention,  rather  than  cure,  of  dental  decay\  So 
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we  might  multiply  instances  of  healthy  and  unhealthy  living  in 
other  aspects.  Education  in  the  value  of  vitamins  A and  D 
in  fact  only  rarely  avails  to  persuade  the  child  to  take  or  the 
parents  to  give  cod  liver  oil,  unless  perhaps  this  is 
made  pleasant  (but  less  valuable  and  more  expensive)  by  malt. 
Education  in  the  greater  benefits  of  wholemeal  bread  is 
rarely  enough  to  overcome  the  preference  for  white  bread,  and 
often  the  difficulty  in  obtaining  anything  else.  In  spite  of  teach- 
ing of  the  value  of  exercise,  probably^fewer  people  walk  than 
ever  before;  and  in  spite  of  advocacy  fresh  air,  an  open  motor 
car  has  become  a rare  phenomenon. 

So  there  seem  to  be  narrow  limits  to  education  (or  adver- 
tisement) and  its  possibilities;  and  though  one  feels  bound  to  give 
information  on  healthy  living  as  and  when  one  can,  yet  the 
reflections  just  made  may  suggest  that  many  educational  or 
advertisement  campaigns  are  mere  loss  of  time  and  energy. 
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ANNUAL  REPORT 

ON 

PHYSICAL  EDUCATION 

1937-8. 


I.  Report  from  Organiser  (Man). 

The  Man  Organiser  is  employed  jointly  by  the  Bedfordshire, 
Bedford  and  Luton  Education  Authorities,  and  he  spends  one- 
fifth  of  his  time  in  Bedford.  He  visits  only  those  school 
departments  where  there  are  men  teachers  taking  the  Physical 
Training,  Organised  Games  and  Swimming,  as  follows  : — 

Harpur  Trust  Central  (Boys’  classes). 

Silver  Jubilee  Senior  Boys. 

Goldington  Road  Boys. 

Clapham  Road  Mixed  (Boys’  classes). 

Queen’s  Park  Boys. 

Ampthill  Road  Junior  Boys. 

Pearcey  Road  Junior  Mixed  (Boys’  classes). 

All  other  departments  are  supervised  by  the  Honorary 
Woman  Organiser,  assisted  by  the  staff  of  the  Bedford  Physical 
Training  College. 

The  Man  Organiser  began  his  duties  on  1st  September,  1936, 
and  in  presenting  this,  his  first  annual  report  on  Physical 
Education  in  Bedford,  he  wishes  to  express  his  appreciation  of 
the  welcome,  support  and  co-operation  received  in  all  the  schools. 

The  year’s  work  is  described  under  appropriate  headings,  as 
follows  : — 

A.  Physical  Training  in  the  Schools. 

1.  Accommodation  in  (a)  Playgrounds,  {b)  Halls. 

2.  Time  allotted  to  Physical  Training  and  Games. 

3.  Apparatus  and  Equipment,  Clothing. 

4.  Facilities  for  personal  cleanliness — wash-basins, 
showers. 

B.  Organised  Games. 

1.  Accommodation  and  facilities. 

2.  Coaching,  Competitions. 

C.  Swimming. 

D.  Teachers’  Courses. 

E.  General. 

1.  Bedford  and  N.  Beds.  Schoolmasters’  Physical 
Training  Association. 

2.  Posture. 

3.  Future  Programme. 
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A.  Physical  Training  in  the  Schools. 

1.  Accommodation. 

The  greater  freedom  and  more  comprehensive  nature  of  the 
modern  physical  training  lesson  is  reflected  in  the  increasing  need 
for  appropriate  accommodation  for  this  subject.  In  some  of 
the  Bedford  schools  good  work  is  seriously  handicapped  because 
of  inadequate  accommodation.  Satisfactory  standards  can  only 
be  achieved  where  there  is  continuity  of  effort,  but  unfortunately, 
where  there  is  no  indoor  accommodation  for  Physical  Training, 
this  continuity  is  too  often  broken  by  adverse  weather  conditions. 

Of  the  eight  departments  visited  by  the  Man  Organiser, 
only  four  have  a hall  which  is  available  for  Physical  Training  in 
bad  weather.  Consequently,  there  are  many  days  in  the  winter 
when  no  Physical  Training  is  possible  in  the  other  four  schools. 


2.  Time  allotted  to  Physical  Training  and  Organised  Games. 

The  Board  of  Education  advocate  a daily  physical  education 
period  for  every  child.  They  give  as  a standard  minimum  time 
five  twenty-minute  periods  per  week,  and  as  this  includes 
organised  games  and  swimming,  it  cannot  be  regarded  as 
excessive.  While  some  Head  Teachers  have  arranged  for  this 
allotment  of  time,  there  still  remains  much  to  be  done  to  secure 
a daily  period  of  instruction  in  some  form  of  physical  movement 
for  every  child  in  school. 

The  arrangement  of  time  recommended  by  the  Organiser  is 
as  follows  : — 

Junior  Schools  and  Lower  Classes  in  Full-range  Schools  : — 
Four  periods  of  twenty  minutes  for  Physical  Training  and 
one  period  of  thirty  minutes  for  Organised  Games. 

Senior  Schools  and  Senior  Classes  in  Full-range  Schools  : — 
Three  lessons  of  thirty  minutes  for  Physical  Training  and 
one  period  of  forty-sixty  minutes  for  Organised  Games. 


3.  Apparatus,  Equipment  and  Clothing. 

The  schools  are  well  equipped  with  small  apparatus  for 
Physical  Training  and  Organised  Games,  and  the  money  available 
for  maintenance  and  replacement  has  been  adequate.  If,  how- 
ever, the  more  advanced  type  of  work  recommended  for  the 
senior  boys’  departments  is  to  be  carried  out,  it  will  be  necessary 
to  provide  additional  portable  apparatus  which  could  not  be 
found  out  of  the  normal  allowance. 

The  question  of  suitable  clothing  is  receiving  attention,  and 
it  is  hoped  that  eventually  every  boy  will  have  a pair  of  rubber- 
soled,  heel-less  shoes,  shorts,  and  vest.  Some  schools  are  trying 
to  work  out  this  problem  for  themselves,  but  this  does  not  solve 
the  question  as  a whole.  It  is  probable  that  it  may  be  necessary 
to  consider  the  provision  of  at  least  some  part  of  this  clothing. 
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4.  Facilities  for  washing  (basins  and  showers). 

If  children  are  to  receive  full  benefit  from  their  physical 
training  and  organised  games  lessons,  it  is  essential  that  they 
should  be  able  to  Avash  after  each  lesson,  and  where  they  make 
a complete  change  of  clothing  for  these  periods  of  physical 
activity  it  is  desirable  that  they  have  the  opportunity  of  a shower 
bath.  While  it  is  realised  that  the  provision  of  shower  baths, 
as  advocated  in  the  Board  of  Education  Circular  1450,  must  first 
corne  in  the  scheme  for  providing  fully-equipped  gymnasia  in 
senior  schools,  it  is  hoped  that  the  Committee  will  be  able  to 
make  further  provision  of  wash  basins  at  all  those  schools  where 
the  number  is  inadequate. 

B.  Organised  Games. 

1.  Accommodation  and  facilities. 

Hitherto  only  two  playing  fields  have  been  available  for  the 
sole  use  of  scholars,  and  consequently  at  the  present  time  the 
schools  south  of  the  river  are  bady  off  in  this  respect.  When  the 
field  at  the  Silver  Jubilee  School  is  ready,  that  is  by  the  Autumn 
of  1939,  an  urgent  need  will  be  filled.  Cricket  could  be  played 
during  the  summer  of  1939  if  a cricket  table  is  prepared. 
In  the  meantime,  games  will  be  played  in  the  public  parks  as 
before. 


2.  Coaching. 

The  Organiser  is  giving  particular  attention  to  this  phase  of 
physical  education.  There  has  been  a tendency  in  the  past  to 
limit  coaching  to  a small  number  of  boys  who  participate  in 
competitive  games.  It  is  essential  that  every  boy  who  is  physically 
fit  should  receive  definite  coaching  in  all  games.  The  work  should 
progress  from  small  “ leading-up  ” exercises,  taken  in  small 
groups,  to  the  final  tactical  points  of  the  major  games.  While 
there  is  a definite  place  for  competition  between  schools,  out  of 
school  hours,  it  must  be  stressed  that  it  is  training  rather  than 
match  winning  which  is  important  in  the  teaching  of  organised 
games  in  elementary  schools. 


C.  Swimming. 

Provision  was  made  for  all  junior  and  senior  schools  to 
attend  at  either  the  Commercial  Road  or  the  Newnham  Bath 
during  the  summer  of  1937.  Attendances,  however,  were  low, 
due  no  doubt  to  the  fact  that  both  are  open  air  pools.  A satis- 
factory standard  of  performance  can  only  be  achieved  by  sys- 
tematic coaching  and  regular  attendance.  Chilly  weather 
interferes  with  both  these  latter,  and  it  is  felt  that  there  is  a 
great  need  in  Bedford  for  a covered  bath  for  the  use  of  school 
children,  and  especially  for  beginners. 
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D.  Teachers’  Courses. 

While  regular  visits  to  the  schools  are  essential,  the  time 
available  does  not  allow  of  prolonged  work  with  any  particular 
teacher,  and  unless  teachers  have  had  a course  of  instruction 
on  the  Physical  Training  Syllabus  published  by  the  Board  of 
Education  in  1933,  they  have  not  the  necessary  knowledge  to 
make  full  use  of  the  help  and  advice  given  by  the  Organiser. 
To  provide  this  individual  experience  in  the  use  of  the  Syllabus 
it  was  necessary  to  start  courses  for  teachers  without  delay. 
These  classes  have  been  attended  regularly  by  the  teachers  and 
have  been  well  received. 


E.  General. 

1.  Bedford  and  North  Beds.  Schoolmasters’ 

Physical  Training  Association. 

In  collaboration  with  the  men  teachers  in  the  county  schools 
the  above  Association  was  formed  by  the  men  teachers  of 
Bedford.  It  came  as  a result  of  the  expressed  desire  of  the 
men  to  meet  regularly  in  order  to  keep  in  touch  with  modern 
developments  in  physical  education.  It  was  also  felt  that  the 
valuable  social  spirit  evident  in  the  teachers’  courses  should  not 
be  lost. 

A programme  of  fortnightly  meetings  has  been  arranged. 
These  will  take  the  form  of  practical  lessons  followed  by  dis- 
cussion, conducted  by  visiting  Organisers  and  Specialist  Lecturers. 

2.  Posture. 

The  general  physique  of  the  children  seen  in  the  schools  is 
good.  They  appear  to  be  well-fed  and  on  the  whole  well-dressed. 
There  is  scarcely  any  cause  for  anxiety  over  the  risk  of  asking 
under-nourished  children  to  do  work  beyond  their  strength. 

In  spite  of  the  good  physique  the  standard  of  posture  is 
low.  This  is  particularly  noticeable  amongst  the  adolescents  in 
the  senior  schools.  The  first  step  to  be  taken  in  the  prevention 
and  treatment  of  bad  posture  is  to  give  opportunities  for  regular 
physical  activity,  and  the  teacher  must  never  forget  the  corrective 
side  of  this  work.  A systematic  and  all-round  scheme  of  physical 
education  will  affect  the  general  bearing  of  the  child,  and  in 
time  this  will  be  evident  in  an  improved  carriage. 

3.  Future  Programme. 

The  greater  part  of  the  Organiser’s  work  has  this  year  been 
concerned  in  regular  and  systematic  visits  to  the  schools  to  see 
physical  training.  Some  time  has  been  given  to  organised  games 
and  swimming.  It  will  be  necessary  next  year  to  give  more  time 
to  the  coaching  of  games,  swimming  and  athletics. 

Godfrey  S.  Kirby, 

Organiser  of  Physical  Training. 
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II.  Report  from  Honorary  Organiser  (Woman). 

The  work  is  supervised  by  the  Staff  of  the  Physical  Training 
College. 

Girls*  Schools  and  Junior  Schools  (Girls’  Classes). 

The  work  consists  of  Physical  Training  Lessons,  Dancing, 
Games,  Swiniming  and  Posture  Classes.  The  Students  from  the 
Physical  Training  College  teach  in  the  following  classes  : — 

Physical  Training  in  all  departments. 

Dancing  in  all  except  four  departments  (Clapham  Road, 
Pearcey  Road,  Priory  R.C.  and  Goldington  Green 
Schools). 

Posture  Classes  in  Harpur  Trust  Central,  Queen’s  Park 
Girls’,  Clapham  Road,  Goldington  Road  Girls’  and 
Ampthill  Road  Junior  Girls’  Schools. 

The  games  played  consist  of  Hockey,  Netball,  Rounders  and 
Stoolball.  Inter-school  Hockey  and  Netball  matches  are  played, 
chiefly  on  Saturday  mornings.  The  games  are  organised  and 
coached  by  the  teachers,  but  the  students  from  the  College  help 
with  coaching  and  umpiring. 

Voluntary  classes  are  held  weekly  during  autumn  and  winter 
terms  in  English  Country  Dancing,  and  these  are  taken  by  the 
students  after  school  hours. 

Infants’  Schools. 

The  work  consists  principally  of  Physical  Training  Lessons 
and  Dancing.  The  students  of  the  College  teach  some  of  the 
Physical  Training  lessons  in  all  the  schools  visited  and  take 
Dancing  lessons  in  the  Ampthill  Road,  Goldington  Road,  Silver 
Jubilee  and  Queen’s  Park  Infants’  Schools. 

Boys’  Schools. 

The  students  of  the  College  teach  Physical  Training  lessons 
in  the  lower  classes  of  the  Ampthill  Road,  Goldington  Road  and 
Queen’s  Park  Boys’  Schools,  and  all  the  boys’  classes  in  the 
Goldington  Green  and  Priory  R.C.  Schools.  The  lessons  are 
supervised  by  the  College  Staff. 

Teachers’  Classes. 

During  the  autumn  term  1936,  a Course  of  lessons  was  given 
in  the  teaching  of  swimming,  and  included  practical  work  and 
demonstration  classes.  During  the  summer  term  1937,  a Course 
of  lessons  in  outdoor  games  was  given,  based  on  the  Board  of 
Education’s  Physical  Training  Syllabus. 

“ Keep  Fit  ” Classes. 

These  open  “ Keep  Fit  ” Classes  for  women  and  girls  are 
taken  weekly  by  the  Staff  of  the  College,  during  the  autumn  and 
spring  terms,  in  the  following  school  halls  by  kind  permission 
of  the  Education  Committee  : Goldington  Road  School  halls  and 
the  Silver  Jubilee  Girls’  School  hall. 

M.  Stansfeld, 

Principal  of  the  Bedford  Physical  Training  College. 
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MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1937. 


TABLE  I. 

MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING 
PUBLIC  ELEMENTARY  SCHOOLS. 

A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : 

Entrants 

Second  Age  Group  

Third  Age  Group  

TTotal  ...  ... 

Number  of  other  Routine  Inspections 

Grand  Total  ... 


638 

538 

470 


1646 


1646 


B.  Other  Inspections. 

Number  of  Special  Inspections  

Number  of  Re-Inspections  

Total 


372 

2676 


3048 


C.  Children  found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  Defects  of  Nutri- 
tion. Uncleonliness  and  Dental  Diseases). 


Entrants  

Second  Age  Group 

Third  Age  Group 

Total  (Prescribed  Groups) 
Other  Routine  Inspections 


For  defective 
vision 

(excluding  Other 
squint).  conditions.  Total. 

— 107  107 

32  5 37 

16  44  60 

48  156  204 


156  204 


Grand  Total  ...  48 
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TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended 

31st  December,  1937. 


DEFECT  OR  DISEASE 
(1) 

Routine  Inspections 

Special  Inspections 

No. 

of  Defects 

No. 

of  Defects 

Re- 

quiring 

Treat- 

ment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(3)  - 

Re- 

quiring 

Treat- 

ment 

(4) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(5) 

(1)  Ringworm — Scalp 

1 

1 

(2)  „ Body 

3 

Skin 

(3)  Scabies  

2 

5 

(4)  Impetigo  

4 

1 

13 

(5)  Other  Diseases  (Non- 

Tuberculous)  

6 

7 ‘ 

6 

4 

Total  (Heads  1 to  5) 

13 

8 

28 

4 

r (6)  Blepharitis  

3 

2 

6 

(7)  Conjunctivitis  

1 

4 

1 

(8)  Keratitis  

2 

(9)  Corneal  Opacities 

(10)  Other  Conditions  (ex- 

Eye 

eluding  Defective  Vision 

and  Squint)  

— 

— 

4 

4 

Total  (Heads  6 to  10)  ... 

5 

3 

14 

f- 

0 

(11)  Defective  Vision  (exclud- 

Squint)  

48 

27 

51 

3 

(12)  Squint  

13 

14 

10 

Ear 

(13)  Defective  Hearing 

4 

4 

9 

4 

(14)  Otitis  Media  

2 

2 

10 

2 

L(15)  Other  Ear  Diseases 

— 

1 

4 

2 

r(16)  Chronic  Tonsillitis  only... 

23 

99 

5 

5 

Nose 

(17)  Adenoids  only  

11 

5 

2 

2 

& 

(18)  Chronic  Tonsillitis  and 

Throat 

Adenoids  

19 

29 

5 

2 

L(19)  Other  Conditions 

— 

2 

— 

1 

(20)  Enlarged  Cervical  Glands  (Non- 

• 

Tuberculous) 

5 

13 

7 

2 

(21)  Defective  Speech  

— 

1 

2 

— 

Heart 

Heart  Disease  : 

& 

(22)  Organic  

— 

4 

— 

1 

Circu- 

(23)  Functional 

— 

— 

— 

— 

lation 

(24)  Anaemia  

7 

1 

' ' ■ 

■ 
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TABLE  II. — Continued. 


DEFECT  OR  DISEASE. 
(1) 

Routine  Inspections 

Special  Inspections 

[ 

No.  of  Defects 

No.  of  Defects 

Re- 

quiring 

Treat- 

ment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(3) 

Re- 

quiring 

Treat- 

ment 

(4) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(5; 

(25)  Bronchitis  

8 

8 

3 

5 

Lungs 

(26)  Other  Non-Tuberculous 

Diseases  

— 

5 

1 

1 

Pulmonary ; 

(27)  Definite  



— 

— 



(28)  Suspected  

— 

1 

— 

2 

Tuber- 

Non-Pulmonary : 

• 

culosis 

(29)  Glands  

— 

1 

1 

— 

• 

(30)  Bones  and  Joints 

— 

_ 

— 

- — 

(31)  Skin  

— 

— 

— 

(32)  Other  Forms  

— 

1 

— 

— 

Total  (Heads  29  to  32)  ... 

— 

2 

1 

— 

(33)  Epilepsy  

2 

2 

Nervous 

(34)  Chorea  

- 



- 

System 

(35)  Other  Conditions 

1 

22 

— 

7 

(36)  Rickets  

1 

Deformi- 

(37)  Spinal  Curvature 

44 

1 

5 



ties 

^(38)  Other  Forms  

4 

5 

4 

(39)  Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition,  Uncleanliness 

and 

Dental  Diseases)  

22 

21 

51 

70 

Total  

229 

286 

212 

120 
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TABLE  111. 

BLIND  CHILDREN. 

A blind  child  is  defined  “ too  blin’d  to  be  able  to  read  the  ordinary 
school  books  used  by  children.” 


At  Certified 
Schools  for 
the  Blind 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

— 

PARTIALLY  SIGHTED  CHILDREN. 


Children  who  can  appropriately  be  taught  in  a school  for  the  partially 
sighted. 


At  Certified 
Schools  for 
the  Blind 

At  Certified 
Schools  for  the 
Partially 
Sighted 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

1 

— 

— 

1 

DEAF  CHILDREN. 

A deaf  child  is  defined  as  one  who  is  “ too  deaf  to  be  taught  in  a 
class  of  hearing  children  in  an  elementary  school.” 


At  Certified 

At  Public 

At 

At  no 

Schools  for 

Elementary 

other 

School  or 

Total 

the  Deaf 

Schools 

Institutions 

Institution 

— 

— 

— 

PARTIALLY  DEAF  CHILDREN. 


Children  who  can  appropriately  be  taught  only  in  a school  for  the 
partially  deaf. 


At  Certified 
Schools  for 
the  Deaf 

At  Certified 
Schools  for  the 
Partially  Deaf 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

■ ■ 

— 

1 

— 

— 

1 

MENTALLY  DEFECTIVE  CHILDREN. 

Feeble-minded  Children. 

Mentally  Defective  children  are  children  who,  not  being  imbecile,  and 
not  merely  dull  or  backward,  are  incapable  by  reason  of  mental  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public 
Elernentary  Schools  but  are  not  incapable  by  reason  of  that  defect  of 
receiving  benefit  from  instruction  in  Special  Schools  for  mentally  defective 
children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

3 

17 

1 

13 

34 
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TABLE  111. — Continued. 

EPILEPTIC  CHILDREN. 

Children  suffering  from  severe  epilepsy. 

In  this  part  of  the  Table  only  those  children  are  included  who  are 
epileptic  within  the  meaning  of  the  Act,  i.e.,  children  who,  not  being  idiots 
or  irnbeciles,  are  unfit  by  reason  of  severe  epilepsy  to  attend  the  ordinary 
Public  Elementary  Schools. 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

2 

— 

— 

3 

5 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A. — Tuberculous  Children. 

Only  children  diagnosed  as  tuberculous  and  requiring  treatment  for 
tuberculosis  at  a sanatorium,  a dispensary,  or  elsewhere  are  recorded  in 
this  category. 


I. — Children  Suffering  from  Pulmonary  Tuberculosis. 
(Including  pleura  and  intra-thoracic  glands.) 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

— 

— 

1 

1 

II. — Children  Suffering  from  Non-Pulmonary  Tuberculosis. 

(This  category  includes  tuberculosis  of  all  sites  other  than  those  shown 
in  I.  above.) 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

5 

— 

5 

10 

B. — Delicate  Children. 

This  Section  is  confined  to  children  (except  those  included  in  other 
groups)  whose  general  health  renders  it  desirable  that  they  should  be 
specially  selected  for  admission  to  an  Open  Air  School. 


At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

6 

— 

— 

6 
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TABLE  III. — continued. 

C. — Crippled  Children. 

This  Section  is  confined  to  children  (other  than  those  diagnosed  as 
tuberculous  and  in  need  of  treatment  for  that  disease)  who  are  suffering 
from  a degree  of  crippling  sufficiently  severe  to  interfere  materially  with 
a child’s  normal  mode  of  life,  i.e.,  children  who  generally  speaking  are 
unable  to  take  part,  in  any  complete  sense,  in  physical  exercises  or  games 
or  such  activities  of  the  school  curriculum  as  gardening  or  forms  of  hand- 
work usually  engaged  in  by  other  children. 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

9 

— 

1 

10 

D. — Children  with  Heart  Disease. 


This  Section  is  confined  to  children  in  whose  case  the  Medical  Officer 
would  be  prepared  to  certify,  under  Section  55  of  the  Education  Act,  1921, 
that  they  are  incapable  by  reason  of  such  physical  defect  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary 
Schools. 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

— 

— 

1 

1 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Information  given  in  respect  of  children  suffering  from  any 
combination  of  the  following  types  of  defect : — 

Blindness  (excluding  partially  sighted  children). 

Deafness  (excluding  partially  deaf  children). 

Mental  Defect  (Feeble-minded). 

Severe  Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  Section  C above). 

Heart  Disease. 


Combination 

of 

Defect 

At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

Epilepsy  and 
Mental 
Defect  ... 

1 

— 

— 

— 

1 

46 


TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1937. 


Treatment  Tables. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Table  VI.). 


Disease  or  Defect 
(1) 

No.  of  Defects  treated, 
treatment  during  the 

or  under 
year 

Under  the 
Authority’s 
Scheme 
(2) 

otherwise 

(3) 

Total 

(D 

Skin — 

Ringworm — Scalp : 

(i)  X-Ray  Treatment 

2 

— 

2 

(ii)  Other  

1 

— 

1 

Ringworm — Body  

6 

— 

6 

Sc^l^ics  •••  •••  •••  ••• 

14 

— 

14 

Impetigo  

82 

— 

82 

Other  Skin  Disease  

— 

— 

— 

Minor  Eye  Defects — 

(External  and  other,  ^ but  ex- 
cluding cases  falling  in  Group 
11.) 

32 

32 

Minor  Ear  Defects — 

18 

— 

18 

Miscellaneous — 

(e.g.  Minor  ^ injuries,  bruises, 
sores,  chilblains,  etc.) 

245 

245 

•••  •••  ••• 

400 

— 

400 
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TABLE  Vi,— Continued. 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.). 


Number 

of  Defects  dealt  with 

Defect  or  Disease 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

(1) 

(2) 

(3) 

(4) 

Errors  of  refraction  (including 

^^c^uint^  •••  ••• 

199 

5 

204 

Other  defect  or  disease  of  the  eyes 
(excluding  those  recorded  in 
Group  I.)  •••  ...  ...  ••• 

— 

— 

— 

Total  

199 

5 

204 

Under  the 
Authority’s 
Scheme 

otherwise 

Total 

No.  of  Children  for  whom  spectacles 
were 

(a)  Prescribed  

145 

5 

150 

{h)  Obtained  

122 

5 

127 

TABLE  IV. — Continued. 
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! Total 

number 
! treated. 

76 

jNon-residential 
treatment 
at  an 
orthopaedic 
clinic. 

(iii)  1 

1 

Cl 

Residential 

treatment 

without 

education; 

(ii) 

1 

Residential 

treatment 

with 

education. 

(i) 

1 

Non-residential 
treatment 
at  an 
orthopaedic 
clinic. 

(iii) 

1-0 

rH 

Residential 

treatment 

without 

education. 

(ii) 

Residential 

treatment 

with 

education. 

(i) 

1 

no 
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22 

42 
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TABLE  V. 


Dental  Inspection  and  Treatment. 
(1)  Number  of  children  inspected  by  the  Dentist — 


(o)  Routine  age-groups 


Age  1 4 1 5 1 6 1 7 1 8 1 9 1 10  1 11  1 

12  1 13  1 14  1 

15  1 

Total 

Number  | 31 1 356 1 525  | 378 1 404 1 397  1 480  | 380 1 395  1 419 1 146  | 

9 1 

3920 

{h)  Specials 

• * • • • • 

• • • 

724 

(c)  Total  (Routine  and  Specials)  ... 

• • ■ • • • 

... 

4644 

(2)  Number  found  to  require  treatment 

* • • • • • 

... 

2962 

(3)  Number  actually  treated  

* « • • • • 

... 

1661 

(4)  Attendances  made  by  children  for  treatment 

• • • • • • 

• . . 

3158 

(5)  Half-days  devoted  to  : — 

Inspection 

Treatment  

27 

367 — Total 

• • • 

394 

(6)  Fillings  : — 

Permanent  Teeth  

Temporary  Teeth  

1407 

1 — Total 

• • • 

1408 

(7)  Extractions  : — 

Permanent  Teeth  

Temporary  Teeth  

566 

2264— Total 

• • • 

2830 

(8)  Administrations  of  general  anaesthetics  for  extractions  ... 

* * • 

741 

(9)  Other  Operations  : — 

Permanent  Teeth  

Temporary  Teeth  

1009 

— • Total 

1009 
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TABLE  VI. 


Uncleanliness  and  Verminous  Conditions. 


(i)  Average  number  of  visits  per  school  made  during  the  year  by 

the  School  Nurses 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses 

(iii)  Number  of  individual  children  found  unclean 

(iv)  Number  of  individual  children  cleansed  under  Section  87  (2) 

and  (3)  of  the  Education  Act,  1921  

(v)  Number  of  cases  in  which  legal  proceedings  were  taken ; — , 

(a)  Under  the  Education  Act,  1921  

{h)  Under  School  Attendance  Byelaws  


9 

11,629 

554 
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MENTAL  DEFICIENCY  (NOTIFICATION  OF  CHILDREN) 

REGULATIONS.  1928. 


Statement  of  the  Number  of  Children  notified  during  the  year  ended 
31st  December.  1937,  by  the  Local  Education  Authority  to  the  Local 

Mental  Deficiency  Authority. 

"Potal  Number  of  Children  notified  ...  .3 

Analysis  of  the  above  Total. 


Diagnosis. 

Boya 

Girls 

1.  (i)  Children  incapable  of  receiving  benefit  or 
further  benefit  from  instruction  in  a Special 
School : 

(a)  Idiots  

(b)  Imbeciles  

1 

1 

(c)  Others  

1 

— 

(ii)  Children  unable  to  be  instructed  in  a Special 
School  without  detriment  to  the  interests  of 
other  children  : 

(a)  Moral  defectives  

(b)  Others  ...  

— 

— 

2.  Feeble-minded  children  notified  on  leaving  a 

Special  School  on  or  before  attaining  the  age 
- f t •••  •••  •••  •••  ••• 

— 

— 

3,  Feeble-minded  children  notified  under  Article  3, 

i.e.  “ special  circumstances  ” cases  

-■ 

A Children  who  in  addition  to  being  mentally  defec- 

tive  were  blind  or  deaf  

— 

— 

Grand  Total  

2 
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